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Ecthyma.—The term ecthyma, Gentlemen, 
designates a pustular eruption, consisting of 

pustules with inflamed, bright-red, and 
indurated bases. They are single, scattered 
over various parts of the body, aot collected 
together in groups. They seem to form a 
sort of link between some other pustules in 
which there is a more superficial inflamma- 
tion of the skin and boil, in which there is 
a deeper-seated inflammation with sloughing 
of the cellular membrane. This form of 
eruption is sometimes seen mixed with the 
forms of syphilitic eruptions; and most 
commonly it occurs as a consequence of the 
deranged state of the digestive organs, or in 
Constitutions that are debilitated trom long- 
continued disturbance of those organs, or 
from any other cause. 

Rupia.—The affection which has been 
called rupia, is in some manner analogous 
to ecthyma, inasmuch as it occurs either in 
debilitated constitutions, or in connexion 
with syphilitié eruptioas—but it is not pus- 
tular. Rupia commences as a vesicular 
affection ; there is a large vesicle on the 
surface of the skin, which turns to an ulcera- 
tion, usually ofa circular figure. Rupia is 

by Bateman among the vesicular af- 

tions. On account of its size, Rayer 
classes it among the bulla—the bladders. 
When it has ulcerated, the discharge incrusts 
and forms a yellowish scab on the surface. 


When the ulceration increases very rapidly, 
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it assumes a circular form ; and in propor- 
tion as successive circles are formed by the 
ulceration, a fresh basis, if we may use the 
term, is added; so that at last it seems to as- 
sume a conical shape, the original small scab 
constituting the apex, and the basis bei 
formed by the larger scab last prod 

This difference has occasioned names to be 
given to the particular forms there is more 
especially one form which is distinguished 
by the term rupia simplex, and another called 
rupia prominens. I think you will hardly 
see rupia except in those who have had 
syphilis. I regard it, therefore, as a syphi- 
liticsymptom, 

Impetig o.—The term impetigo is given to 
an affection of the skin, consisting of clusters 
of small pustules in inflamed patches. These 
acquire a certain size, are attended with a 
great deal of redness, heat, and itching, and 
break and discharge their contents, which 
form into thin yellow scabs; these after a 
time fall off and leave the surface of the skin 
which they had previously covered, red, 
very tender, itching, and sore, usually crack- 
ing. You have successive groups of these 
forming on various parts, and the affection 
sometimes becomes disseminated nearly over 
the whole surface of the body. 

The causes of impetigo are, generally 
speaking, internal, but occasionally this af- 
fection is produced by obvious external irri- 
tation. Now, the affection which takes place 
on the hands of grocers, bricklayers, and 
washerwomen, sometimes bears this pustular 
character. Pustules are produced, as you 
well know, by the local application of the tar- 
tar emetic ointment, in groups of single pus- 
tules ; and also from the application of blis- 
ters. Pustules ionally are produced by 
poultices ; when poultices are made of bread 
that is sour, or which contains substances 
that are in a rancid state, very often several 
diseases of the skin are produced, and a pus- 
tular eruption arises which is very annoying 
to the patient, and often tedious to cure. 

Acne.—T he term acne is employed by the 
later writers on diseases of the skin; to de- 
note a tubercular inflammation of the skin 
proceeding to suppuration, occurring about 
the forehead, the face, the neck, and upper 
partof the chest. It is what the French call 
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couperose. The cutaneous nosologists seem 
to have placed it in their catalogues accord- 


ing to the part in which it appears, for they | 
speak of it as visage couperose, just as we | 
say a person has a carbusculer face. In) 


mains during the life of the individual, the 
part will frequently assame the same bright- 
red, fiery wppearance, with considerable 
pain, sense of heat and itching, on mere ex- 
posure to fire, or heat, or ofier taking spirits 


this complaint called aene, there is tuberca- or any article of food which excites the sto- 
lar eruption of the faee whichis of acbro-: mache At other times-the arts assume a 


nic kind, After some time this proceeds | 


more livid bue, and feel very bot. In course of 


to suppuration ; a pustule then breaks and | time they display a considerable number of 
discharges; the discharge incrusts and livid and almost varicose granulations. As 


scabs over, and then the tubercular eleva- 
tion subsides. Severu! of these form, gene- 
rally singly or solitarily, but sometimes in 
small groups, on the face, forehead, or neck, 
more particularly of females ; occasionally 
about the ears, and sometimes on that part 
of the chest which unluckily is just the 
part which ladies are apt to leave uncovered ; 
they seldom extend below the line at which 
the dress of ladies begins to cover the neck, 
Intermixed with these there is frequently a 
morbid state of the sebaceous glands about 
the face. You see little black spots, which 
are the obstructed orifices of these glands, 
intermixed with tie tubercles of acne. 
Now there is a succession of these tubercular 
eruptions ; that is, while some are declining 
others are forming, and thus they may go on 
for years keeping up a very unpleasant ap- 
. In some instances these tubercles 

not proceed to suppuration ; ordinarily 
they are chronic in their course, they do not 
quickly suppurate, but seem to retain the 
tubercular character, and form tubercular in- 
durations of the skin, disfiguring the counte- 
nance excessively. By the term acne simplex 
is meant, the tubercular elevations which 
proceed to suppuration. But the term acne 
is given to those black specks, 

which sometimes appear merely as the result 
of the obstruction of the sebaceous glands, 
which sometimes leads to induration of the 
follicles connected with them, and tosuppura- 
* tion of these The term acne indurata 
denotes that form of the disease in which 
the tubercles do not p d to suppuration. 
Aene rosacea, the rose acne, is the term 
applied to that form of the inflammation of 
the integuments of the nose which occurs in 
persons who indulge in habits of living well, 
who are intemperate aud free livers: it con- 
sists of an inflammation of the integuments 
of the ale nasi and of the nose generally; 
the part assumes a bright-red colour, be- 
comes granular, and irregular on the sur- 
face; raising the skin into irregular and 
tuberculated elevations, such as I have al- 
ready described to you as constituting the 
acne. These proceed to suppuration, break, 
and form incrustations, Jn the first instance, 
that is, when these appearances first show 
themselves, the skin of the ale nasi is of a 
bright-red—almost of a fiery red, and this is 
what is called the carbuncular nose. Now, 


though this is an affection which often re- 


the causes generally continue, so the skin of 
the nose és kept iu this state of habitual in- 
flammation. You have pustules which in-: 
crust from time to time, and as the affection 
go¢s on from year to year, considerable 
thickening of the nose occurs, enlargement 
of the glandular parts, and a great augmen- 
tation of bulk altogether, which augmenta- 
tion of bulk must be principally referred to 
the increased thickening of the skin, and 
development of the glands, and cellular tex- 
ture under the skin. When this has com- 
menced early in life, and the causes which 
have produced it have been continued for a 
long series of years, very extraordinary 
growths are uced, constituting those 
lobulated append of the nose that you 
sometimes see, by which the organ is 
enormously increased in magnitude, some- 
times with great imconvenience to the indi- 
vidual, so far as the passage of air throu 
the nose is concerned, and often interferi 
with the motions of the lips in taking food, ~ 
To this enlarged state of the integuments 
of the nose, which has sometimes been 
called carcinoma affecting the nose—carci- 
nomatous tumour, ee is nothing 
of cancerous affection t it—you may 
very safely apply the knife; it is simply an 
enlargement of the sebaceous follicles and 
integuments ; it is an enlargement not im- 
portant in itself, and which, provided it is 
not ina state of active inflammation at the 
time, may be freely dealt with by operation. 
I have acted so in taking away many growths 
of this kind, endeavouring to carve the nose 
so as to leave a shapeable organ ; you must 
attend to this latter, and you will rid the 
individual not only of much inconvenience, 
but of a great and conspicuous deformity. 
The affections which constitute tinea ca- 
itis, or porrigo, are of the pustular kind, 
shall speak of them aod 
therefore I shall say nothing more of them 


at t. 
Sealy Diseases.—The scaly diseases are 
referred to three heads; that which is called 
ityriasis, that which is very slight, of a 
scurfy kind, and generally occurring in the 
head of the new-born child; lepra and pso- 
riasis are the two others. Pisks 
—Lepra consists generally 
cular seabed chronic inflammation of 
the skin, the borders of which are tu« 
berculated, red, and elevated, the centre 
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i In these 
simply as tubercular inflammations of the 
skin, the cuticle afterwards begins to sepa- 
rate, and smail assume a scurfy, or 
scaly, state, and afterwards considerable 
sealy iucrustations form upon them, occa- 
sionally to avery considerable thickness; nuw 
and then they 
sometimes they 


by heat, 
itching, and inconvenience ; at other times 
bein 
kind of scaly disease, differs from the for- 
mer, although in some respects it so far a 
proaches it in character that we find it diffi- 
cult, at all times, to la down the boundary 
between the two. Psoriasis affects the 
skin in patches of an irregular figure,— 
not circular, but quite irregular. It has 
not the elevated border of lepra. The cuti- 
cle becomes thickened, cracks, and goes 
into a fissured state, and a slight, thin kind 
of incrustation is formed on the affected part. 
This is usually detached, and leaves a redder 
more sore state of the integuments un- 
der it; a state in which the part easily 
cracks or fissures. So that you have not 
in, with superficial incrustations on 
various parts, but fissures aud chaps, pro- 
ducing very considerable pain, and occa- 
sionally bleeding. ‘There is one form of 
psoriasis which cutaneous nosologists call 
guttata, which has the appear- 
closely to the nature » and 
kind of connecting link 
the two. Now, psoriasis seems to be pro- 
duced, in a considerable degree, by local 
nea for it will affect certain parts, and 
only. There is the 7 
tabialis, in whieh the affection I have de- 
scribed attacks the lips, and is a very un- 
pleasant disease. ‘here is the 
male. 
palmaria, affecting the palms 
and the » of the hands. 
This is an exceedingly Re com- 
plaint, as it takes place in individuals whose 
usual occupations are attended by pressure 
on certain parts of the palms of the hands, 
whence the affection arises. ‘Ihe skin, in 
such instances, becomes inflamed in patches; 
the thick cuticle of the palm inflames and 
cracks—becomes very dry, harsh, and un- 
comfortable ; the cuticle itself, as well as 
the cutis under it, chaps and “cracks, and 


in those persons, such as washer-women, 
whose work is connected with alkaline sub- 


stances, 

Papular Diseases. — he papular diseases 
of the skin consist of solid elevatious of the 
surface of the skin; there is no effusion of 
lymphatic fluid nor of pus; but the eleva~ 
tions are either red and inflamed, or they are 
of the same colour with the natuyal skin, 
and they are particularly distinguished by 
the very trou e itching which accom- 
panies t 
the peculiar 
accompanies this disease, affecting 
mediate texture of the skin itself ; 
all those complaints of it in which the 
texture of the cutis vera, or the true skin, is 
engaged, you generally have more or less of 
it, and, in most of them, a considerable sense 
of itehing. These elevations of the skin. 
which constitute papule, generally end in 
resolution, that is, they disappear or end in 
slight desquamations ; sometimes an affec- 
tion, which seems originally papular, forms 
itself at last into small pustules or vesicles. 

ulus.— The term strophulus, or 
red gum, is ag to an affection among 
children, ari from a great variety of 
causes, such as dentition, disturbance aad 
digestive organs, and so forth. 

Lichen.— Vhe term lichen is given to an. 
inflammatory eruption, extending over the 
whole, body, both ia 
young subjects and adults, attended often 
with intolerable itching—itching to such an 
extent that patients tear the skin with their 
nails, with brushes, or with combs, in order 
to obtain some relief. This is produced by 
externa) heat, and hence it is an 
found extensively in Eastern countries. 
There is a variety of it called lichen tropicus, 
denoting that which common people call a 
prickly heat, merely. People, i in tro; 
climates, are very subject to this vey 
of it. 


3 in fact, itching seems to be 
modification 


.—Prurigo, as its name 
is an eruption attended with excessive iich- 
ing, which is, in fact, the meaning of the 
term ; bot in it, the papula, or pimples, are 
of the nutural colour of the skin; they are 
not red, as in lichen. This affection may 
exist over the whole body, or may be con- 
fined to parts of it; there are several varie- 
ties of it. There is the prurigo mitis, the 
prurigo formicans. In elderly people it 
often exists, forming prurigo senilis. It 
sometimes affects the margins of the cavities 
of the body, the margin of the anus, for in~ 


stance, forming the podicis; or the 
entrance of the female organs of generetion, 
where it is called prurigo pudends 


is, 
Now I do not consider it necessary, nor 
in fact, do I think it would be attended with 
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come on the knee and leg, upou the elbow 
and forearm ; these are the common places 
of their appearance, but occasionally they | 
spread over the whole body, and there are 
individuals in whom such leprous patches 
exist throughout a considerable period of 


; 
higher degree, in which there are the papu- 
lar inflamed ‘elevations of the skin; or a 


of Acute Inflammation of the 
Skin.—This must be like the treatment 


still higher, in which there is « formation of | acute inflammations seated in any other parts 


vesications ; or a yet more advanced stage, 
in which there is suppurati pustules ; 
or another form, in which there is the for- 
mation of y eruption. But yet 
the essence of ‘all these is similar. Now 
these inflammations of the skin, like inflam- 
mations of other parts of the body, may be 
acute or chronic; that is, you may have 
acute vascular distention, increased redness, 


gee tm and itching, and heat of| same observation I made to you with 
the part, a 


of the body. You must employ antiph 
tié means. Occasionally you will 
necessary to take blood by venesection ; 
many instances by the application of 
to the affected part. And here I 
serve to you, that you need be under 
apprehension of the local effects 
bites of leeches upon the parts, w 
the immediate seat of inflammation. 


may have sympathetic/to the application of leeches on parts af- 
in other parts of the sys- | fected with erysipelas, is equally true with 


tem; that is, you will have excitement of| respect to their employment in other affee- 
the vascular i 


system, considerable irritation, 

and a very extensive degree of disturbance 

of the digestive organs. In other instances 

of affections of the skin, the sympathetic 

influences are not brought into action. ‘These 
are chronic affections of the skin. 

The causes of the several inflammations 


of the skin are very various, In a great | these 


number of cases we see the complaints pro- 
duced directly, as by the application of local 
irritants.. This is evidenced .by the pus- 
tules, or the superficial sloughs, caused by 
the local application of the tartar emetic 
ointment ; by direct solar heat—the eczema 
solarie ; by the application of mercury to 
the skin—the eczema mercuriale; the 
ps of pustules observed in ecthyma, or 
boils, or even carbuncles, that are 
duced as the consequence of blisters, setons, 
or various irritating ications to the sur- 
face; and the scaly, or the pustular, or the 
vesicular affections, which constitute the 
gtocer’s itch, the bricklayer's itch, and the 
complaints affecting the or wrists of 
washer-women. In other instances, we see 


tions of the skin. With these means you 
adopt other proper measures, such, per- 
haps, as rather active purging, and low diet. 
Atall events, you must take care that the pa- 
tient excludes from his food all stimulating, 
heating, or exciting articles, whether of a 
solid or liquid kind. In conjunction with 
means, in cases that ire 
that kind of treatment, you employ local 
measures of a soothing kind, such as are 
calculated to reduce inflammation generally, 
You employ, sometimes, cold wasbes to the 
inflamed sometimes the saturnine lo- 
tion, or the spirituous lotions, containing a 
portion of vinegar; an eight-ounce lotion 
may contain two ounces of vinegar; this is 
a form of lotion which sometimes is used, 
as calculated not only to lessen theSheat, and 
thus to check the inflammation generally, 
but also to alleviate the itching, which is 
frequently very troublesome in those cases. 
Tepid ablutions—the tepid bath, but not to 
that degree of temperature which we should 
call the warm bath, may be useful. There 
are some cases in which cold will be advan- 
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7 | any advantage to you to enter into a length- | result of poison introduced into the system, as 
| Ged dee off in syphilis; and that poison—if we deem it 
tf Unless we bad the opportunity of pointing | forms of the affections of the skin, that is, 
Tt difference, it woald be quite tedious to go} tules, ulcerations, and so for In some 
: | over all the various species which cutaneous instances, we see the affections of the skin 
nosologists have described. Of these com- obviously produced by the disturbed state of 
the digestive organs, as in urticarie—nettle- 
| tary ere all che ef the French, gx 
| , although they are istingui the of the ill a great 
ed by different ‘names. In fact, in the va-| number of affections of the skin remain un~ 
/ rious “affections of the skin, we see only! explained, and we are unable to point out 
— different modifications and different results, |the direct exciting causes; they must be 
z | or effects, of inflammation. We see, in the | produced by some internal causes, the direct 
affections of the skin, either the simplest nature and operation of which are not yet 
S| kind of inflammation, consisting merely of| exactly ascertained. — 
| 
| 
q 
effects produced 
q 
| 
| 
4 
/ that complaints of the skin in certain parts, | tageous ; in lichen, for example, and in such 
. some morbid su , as in the itch, or in| plications. Soft poultices, mild unctuous 
| the exanthemata, properly so called, that is,| applications, the ceratum cetacei, or the : 
in the messies, ecerlatina, and other similar | mild preparation or substance made by per- = 
a affections. In other instances, they are the | fumers, called cold cream, These are the 
| 
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which are: 
the active state of inflammation of the 
skin, in which you find it necessary to em- 
ploy @ general antiphlogistic treatment. In 
chronic inflammations of the skin, you em- 
pley similar of treatment, though 
actively. It is sometimes advisable to 
bleed generally, even in common inflamma- 
tion of the skin, combining with that, a 
pretty active purgative medici lomel 
with James’s powder, and the extract of co- 
locynth, or the other forms of aperients that 
have already been spoken of. You may ap- 
ply leeches to the inflamed parts, even where 
the inflammation is of a chronic kind. More 
| gory you find it is sufficient to regu- 
the digestive organs, and pay attention 
to diet. In saying this, i do not mean to 
State to you, that you are to purge actively 
every patient, and to put all ‘upon a low 
diet; it is sufficient, generally, to pay at- 
tention to the food, so as to exclude stimu- 
lating articles. Generally speaking, per- 
sous should take fermented liquors sparing- 
only a small quantity of animal 
» forming what we should call a light 
diet—a diet of vegetables, with small por- 
losis of animal food. In the same way pay 
attention to the state of the bowels, and these 
cases will usually demand only mild altera- 
tives and mild aperients. 

You will understand, however, that all 
cases of affections of the»skin are by no 
means to be cured by attention to the state 
of the digestive organs simply. This isa 
point which it is always of importance to 
attend to; it must never be forgotten that 
there are numerous cases in which the 
stomach and ears are in a per- 
fectly natural state. There are many in- 
stances in which they have been so through. 
out the complaint, and others, in which they 
had been healthy in the beginning, have 
become disordered, and have been brought 
back again to their natural and healthy state, 
while the disease of the skin was still going 
on. We arenot toemploy mercury generally in 
such cases. In fact, in these chronic affec- 
tions of the skin, when we have regulated 
the stomach and state of the bowels, and 

t the patient on a proper diet, we shall 
Bnd it necessary to pay a great deal of at- 
tention to the local treatment, as it is 
ble of accomplishing much, where there is a 

t deal of itching’arising from the disease. 
have already mentioned to you, that acetic 
acid—I mean that form in which the acid is 
found in vinegar, is of advantage. Now it 
has been found necessary to employ this 
acid in a stronger state than this,. Mr, 
Wilkinson, who has written a small but 
very sensible treatise on cutaneous diseases, 
attending more to the general practical 


to be resorted to/acetic acid in pretty strong 


as on 
occasional application to be ly em- 


one half of rose-water ; but when you em- 
ploy it in that way, you must have the sur- 
face cleaned, and then merely dab it with 
the acid, for the acetic acid when applied in 
@ strong form, is a powerful escharotic, 
Dr. Thomson, in his edition of Bateman’s 
Synopsis, lately published, has r 

ed the hydrocyanic, or prussic acid, in the 
preparation of one drachm, or of two drachms, 
to about eight ounces of the emulsion 
of bitter almonds, or any other vehicle, to 
be applied to the surface. Then, in all 
cases of chronic cutaneous affections, clean- 
liness, ablution, the employment of the 
warm bath, are of very great i ance, 
Carefully cleansing the surface is pi 
ance, because it affords us the means of ap- 
plying the substance, which we may wish to 
use, to whatever partrequires it. In gene- 
the warm bath has the 
of maintaining an active state of capil- 
lary system, and is thus calculated to 

off the local excitement which commonly 
prevails in it. We may say then, generally, 
without adverting to particular diseases of 
the skin, that the frequent use of the warm 
bath is a very powerfal auxiliary, whatever 
other plan of treatment be adopted. 

We find it necessary, when these affec- 
tions are yet in a chronic state, to employ 
means of a stimulating character; in this 
way we are enabled to produce changes in 
diseases which have remained for some 
time in incipient conditions; thus, in the 
indurated stage of acne, where we can do no 
more good by the usual treatment, the red 
precipitate ointment in a mild form—ten or 
fifteen grains to half an ounce of lard made 
into an ointment, may be employed advan- 


tageously once or twice a day rubbed on 
the part affected. Rayer, and other foreign 
writers, have recommended an ointment with 
a considerable quantity of mercury in it, 


particularly in scaly affections of the skin— 
an ounce of cal to half an ounce of lard, 
I have not seen this application made use of, 
Rayer says he has seen it in many instances 
succeed, where other applications have fail- 
ed. The oxymuriate of mercury is a power- 
ful application in these cases ; and it is per- 

when it is 


in solution ; 


| ployed an cases of this kind, 
|employs the aromatic vinegar (which is 
| merely concentrated acetic acid) mixed with 
us, in an eight-ounce wash, there may be 
© ounces of alcohol, and you may.employ 
m one to two grains of the oxymuriate of 
ercury to the ounce, beginning with the 
ler quantity, and gradually 
the larger, applying it to the affec 
points than to the minute distinctions and | parts once or twice, or more frequently in 
various shades, particularly recommends the|the course of the day. This, in fact, is said 


4 
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Gowland’s lotion, which is recommended to | effect.” The nitrate of silver, either in solue 
be applied in diseases of the skin ; the oxy-| tion or in substance, is another local appli- 
Muriate is there, | believe, in conjunction | cation of considerable power. 
with the emulsion of bitter alm . The} I should have tioned to you, with re- 
éxymariate of mercury, dissolved in pretty | spect to the interne! treatment in chronic 
strong acetic acid, has been found advanta- cutaneous affections, that occasionally there 
geous in psoriasis of the palms of the hands. |are obvious signs of disturbance of the sto- 
Now, when iasis affects the hands, it) mach; that there is acidity, and, in fact, 
often extends to the nails; the nails split; | disorder of the digestive system. In these 


they assume on unnatural and altogether an- 

asant appearance. In consequence of the 
inflammation that produces this unnatural 
appearance, the nails gradually separate, 


cases, the exhibition of alkali is of comsider- 
able advantage ; thus in cases of acne, and 
in various forms of psoriasis, the liquor po- 
tass@ should be given, and perhaps in ra 


and néw ones grow, which frequently are larger doses than are commonly employed ; 
also removed in the same way. The oxy-| one drachm, or from that to a drachm and a 
muriate in one, two, three, or more grains, | half, two or three times a day. Dr. Thom- 
to an ounce of acetic acid, has beeu applied | son recommends the emulsion of bitter al- 
to this form of psoriasis. ‘It has been said, |monds to be taken with it; or that it should 
that affections of the palms of the hands| be taken with tonics, such as cascarilla. In 


lave been removed by the application of 
concentrated acetic acid, but it is to be very 
carefully applied ; and you would not ven- 
ture to do afore, after soaking the parts and 
drying them well, than simply to = a 
piece of lint, rolled round a probe, into 
the acid, and apply it very lightly. It is 
said that after this is done the morbid cu- 


"ticle is thrown off, and a healthy one pro- 


duced. I have not seen it so applied myself. 
There is a strong local application of this 
kind used by the French in some diseases, 
it is an application of the nitrate of mer- 
cury. Itis made by dissolving one drachm 
of the red precipitate in an ounce of the 
nitric acid, and is to be employedin the way 
T have just mentioned—that is, quite super- 
ficially, gently touching the part on which 
you use it, unless you want to apply it di- 
rectly as an escharotic, for the purpose of 
destroying the surface, when you may, of 
course, use it more freely with advantage, 
Sulphur is a remedy that has ‘always been 
considered very beneficial in diseases of the 
skin, TLus the natural sulphurous waters 
in various countries have become celebrated. 
The Harrowgate water of this country cer- 
tainly, in many cases, produces a beneficial 
effect, where perhaps the regular treatment 
has failed. e sulphuret of potash may be 
émployed in water, one or two drachms to a 
pint of water, in cases where the patient 
cannot have the benefit of natural sul* 
phurous waters. The sulphurous ointment 
may be employed for the same purpose. 
The sulphur may be slso used in vapour— 
in sulphurous vapour-baths. Tar is another 
remedy that is considered effective in dis- 
eases of the skin, Frequently the tar and 
sulphur ointment, in equal proportions, are 
combined together. The citrine ointment is 
also used. Sometimes the tar and the 
Citrine ointments dre mixed together. We 
bY e obliged to try these in some cases where 

réht applications have been used, and 


some cases of scaly eruptions of the skin, 
which have resisted the usual treatment for a 
considerable length of time, arsenic may be 
employed—the liquor arsenicalis, of the Lon- 
don ia, being the form generally 
used. We canfot explain how this acts ; 


we see that in some cases, asin leprafor in- . 


stance, it is beneficial, hence it is used 5 
tically. It is necessary, however, to em 

this remedy with caution, for it is capable, 
when used for a considerable length of time, 
and cases of this kind do not get well 
rapidly—it is capable of producing varidts 
effects on the animal economy. You should 
begin by employing it in very small doses— 
four or five minims twice or three times a 
day, increasing it gradually, This 
internally, onl the lotions employed exter- 
nally, seem to cousiderehle power 
in certain chronic affections of the 
skin, 

Now there are instances in which in some 
diseases of the skin, the patient is debili- 
tated—enfeebled ; now here nothing like 
antiphlogistic treatment can be properiy bad 
recourse to, where find it necessary, 
perhaps to give the patient a rather good 
diet than otherwise, and employ tonies, the 
mineral acids, barks, and cascarilla. In fact, 
in diseases of the skin, as in all affections of 
other parts, you cannot lay down one or two, 
or three, rules, by which you are to abide ; 
you must direct both your local and 
treatment, according to the condition of the 
patient at the time you employ them ; and 
in conclading these general remarks 
diseases of the skin, { would again beg to 
advert to what I have already said of the 
great advantage to be derived under all cir- 
cumstances, from keeping the surface well 
cleansed by soap and tepid water, or by the 
warm-bath, 
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it terminated fatally. gleam 

EDINBURGH UNIVERSITY. had been once afforded since the preceding 
— leeture, by the effect which the stimuli pro 
duced, but it was soon extinguished by 
CLINICAL LECTURES IN MEDICINE, supervention of sloughing over the sacrum 
. by and coccyx. Soon after her sensibility had 
‘ . partially returned, it was observed that the 
‘ DR. DUNCAN, vision of the right eye was nearly lost, the 
cornea having become clouded 
Professor of Mat. Med., Edin. Univ. ordinary rapidity. On the Sth of Feb, con- 
siderable of had supervened, and the 
mucous rattle was generally audible, depend- 


February, 1830. ing, evidently, on the great debility, which 
prevented expectoration, She continued 
OF thus the entire of the next day, and sunk 


Tax subject of the present remarks, Anne quietly on the morning of the 7th. 
Gibbs, wasmentioned by Dr. Duncan, in the} During the interval of ber sensibility, it 
last lecture, as an almost hopeless instance | was ascertained thot she Lad been ill of 
of this disease. She has been very receutly | fever some days beiore her admission to the 
delivered of a child, and it is stated, that! Lying-in-Hospital, thus verifying Dr. Dun- 
duriog ber pregnancy, fever prevailed among | car:’s conjecture and belief, that the stupor 
several members of her family. When ad-/ was not the true commencement of the at- 
mitted, she was received from the Lying-in| tack. Her labour, also, had been natural 
Hospital, in a state of complete stupor ; her | and easy. 
Strength was absolutely prostrate, her coun-| On opening the bead, the dura mater was 
tenance vacant, eyes dull, but pupils con-| found strongly adberent to the skull, and on 
tracted slightly on the approach of light ;| separating them, more bleeding points than 
subsultus tendinum existed almost to the ex-| usual were observed ; such a circumstance, — 
tent of convulsion; great floccitation ; the | however, should not always be attributed to 
pulse rapid, irregular, and feeble ; the ab-| morbid congestion, as it is usually convect- 
domen evidently painful on pressure, and) ed with the age of the subject; in persons 
the lochia suppressed ; her respirations} advanced in lile, few of them are generally 
were high and oppressed; her lips and teeth | seen, in consequence of the perfect ossifica- 
3 tongue sordid; extremities cold: in| tion of the cranium; while, on the other 
short, she appeared in @ moribund condi-|hand, in youug individuals, in whom the 
tion ; it is, in fact, rarely seen, that patients | bones are yet in the progress of nourish- 
in this situation survive beyond twelve|ment and growth, the blood effused in this 
hours. The history of the case was (as| manner must be of quantity proportionate 
often happens in such examples of typhus|to the number of lacerated vessels. In this 
fever) extremely obscure. Nothing further| case too the veins of the dura mater were 
could be learned than that she had been! extremely turgescent, and on this Dr, Dun- 
confived about eight days previously ; that|can remarked, that it was an appearadce 
she, was in ‘the state described for forty-| that must be most decided before its ex- 
eight hours, and that three turpentine ene- | istence cun be at all asserted. 
mata had been administered without effect,| Before the dura mater was removed, 
within the twenty-four hours previous to her several small bluish tumours were observed, 
admission. The date of the commencement | apparently beneath that brane, running 
of fever was here uncertain. Had it set in| parallel to the course of the longitudinal 
before parturition, or wus the present stupor | sinus, and numerous turgid vessels also ap- 
the begianing of the disease? In Dr. Dun-| peared, running towards the canal. On re- 
cans opinion it was not; for very rarely,| moving the dura mater, it was found that 
indeed, was fever seen, so early, in so ag-| the appearance of tumours was produced by 
gravated a form in this country. numerous minute extravasations of blood be- 
Measures were fumediately taken for) tween the layers of that membrane. (The 
opening her bowels ; sinapisms were applied | dried dura mater was bere sent round, and 
to the feet, and a blisterto the abdomen. In| when held between a candle and the eye, 
the evening wine and brandy were ordered, | showed this singular appearance extremely 
and ipereased next morning to the extent of| well.) Dr. Duncan had never met in any 
103 wine and 43 of brandy. On the Sth) author a description of such a seat of san- 
inst., on the whole she appeared warm ; her} guineous effusion in the head, nor had he 
sensibility bad in some degree returned, but} ever seen it himself before; he wrote also 
she lamented continually, and expressed ex-| to Dr. Abercrombie, to whom all tie morbid 
treme uneasiness. So much of her case was) peculiarities of the brain are so familiar, and 
referred to at the last lecture. this gentlemen informed him in reply, that 
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he had never seen nor heard of such a case. 
The longitudinal sinus was filled with a clot 
of colourless fibrin, and cheleel vessels which 
enter it were occu b masses 
of black blood. Those ‘foots were remark- 
able, as far as the "ors the idea of o 
dissolved state of the lood in typhus fever. 
The brain itself was extremely firm in its 
consistence, but presented no other appear- 
© peritoneum an ic viscera were 
perfectly healthy, and the uterus contracted 
to the size natural to the recent date of the 
patient's delivery. The uterine a dages 
seemed remarkably red and vascular, and he 
would, perhaps, have been inclined to view 
this as the effect of inflammatory action, had 
he not been informed by Dr. veo 
(teacher of midwifery here) that such an 
ce is perfectly natural at this time. 
Part of the right lung was nearly hepatised, 
and a great quantity of frothy mucus was ac- 
cumulated in the bronchi. 
In conclusion, Dr. Duncan observed that 
@ question of interest for consideration 
would be, did the stupor and extravasation 
of blood occur at the same time; in fact, 
was the stupor occasioned by this extrava- 
sation. For his own part he thought it was 
not, and he was principally led to this 
opinion by the speedy stimulant effect pro- 
duced by the wine and brandy, a fact he 
thought rather inconsistent with the notion 
that the stupor was caused by compression, 
because the compressing force still continued 
to operate. As to the treatment of the pa- 
tient, the dissection convinced him it had 
been perfectly right. 


CHRONIC RHEUMATISM, WITH DISEASE OF 
THE SKIN. 


The case of Barbara Hay, wetat. 26, was 
shortly mentioned. She had been for some 
time affected with chronic rheumatism, and 
a few weeks before admission a number of 
warty subcutaneous excrescences appeared 
over the right scapula. They were ex- 
tremely tender to the touch, and produced 
much irritation. Dr. Duncan said he was 
unable to determine what tissue or structure 
they belonged to, but he did not consider 
them the same description of tubercle so 
well described by Mr. W. Wood (president 
of the Royal College of Surgeons, Edin- 
burgh), in his Essay on the Painful Subcu- 
taneous Tubercle. The disease this gentle- 
man treated of, was one connected with the 
nervous tissue, either actually taking place 
in the substance of a nerve, or arising among 
its fibrils in the cellular membrane ; it ad- 
mitted also of relief principally by the ex- 
cision of the part, wl this patient’s 
disease was allayed by the action of the 
warm-bath ordered for the rheumatic com- 


plaint, and by a few leeches applied to the 
part. Another circumstance worthy of re- 
mark was connected with this case. The 
catamenia had been sup 

months, and since then 

sionally affected with cough and hemopty- 
sis. On the morning of the third day after 
admission, a purple » apparently 
duced by extravasated blood, suddenly ones 
over the posterior surface of the left i othe | 
and disappeared spontaneously by the next 
day ; possibly this might be a form of the 
petechiz sine fiebre, or purpura, of Willan 
and Bateman. At any rate, it seemed to be 
connected in some obscure manner with the 
suppressed catamenial secretion. 


CYNANCHE, WITH MIGRATIONS OF INFLAM 
MATION. 


On the 26th February, Dr. Duncan re- 
ferred to the following three cases, which had 
been dismissed since the preceding lecture. 
The first was that of Catherine Morrison, a 
young woman who had been admitted for 
cynanche, assuming the form of deep exca- 
vations of both tonsils. Dr. Graham had at 
that time the charge of the ward, so he, Dr. 
Duncan, could not speak positively as to the 
character of her original symptoms; when 
he first saw her she was convalescent, and has 
consequently required little or no medical 
treatment at his s. It was worthy of 
notice, however, that the tonsils had not 
recovered their original form, the excava- 
tions still continuing, although a new and 
healthy mucous membrane has extended 
over the previously ulcerated surfaces. From 
the time she became ill several migrations of 
inflammatory action appear to have taken 

in this woman; in the first account of 
case, her principal cause of complaint 
seems to have been a glandular swelling be- 
hind the ear, next we find the inflammation 
occupying the throat, after this the throat 
affection was relieved, and slight ophthalmia 
supervened, and when the ophthalmia disap- 
peared the cynanche returned. This, there- 
fore, was a case which Dr. Parry might turn 
to some account, as illustrative of his pecu- 
liar notions concerning the translation of in- 
flammatory action. 


VENESECTION IN CHRONIC BRONCHITIS. 


The second dismissed patient was Jane 
Perry, who had also been under Dr. Gra- 
ham’s care, before Dr. Duncan succeeded to 
the ward. She was reported to him as af- 
fected with chronic bronchitis, of no urgent 
severity, but attended with the usual symp- 
toms, such as distressing cough and puriform 
expectoration ; her pulse too was over 100, 
full, and communicating ® jarring sensation. 
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This state of the pulse, however, was de- 
scribed to him as constantly present, and 
completely constitutional with this patient. 
Emetics were also stated to have been fre- 
= with the effect of producing 

expectoration, and proportionate 
relief. Under these circumstances Dr. 
Duncan regarded her as convalescent, and, 
perhaps, he said, was led to bestow too little 
attention on hercase. This was an evil to 


which, unfortunately, patients were often | 


subjected by a change of physicians. On 
the 5th February, as she complained of some 
unusual dyspnea, a scruple of mudar was 
given as an tic, produced i 
vomiting ; she did not express herself, liow- 
ever, as at all relieved, and various equivo- 
cal circumstances in her conduct led him to 
believe she was feigning disease in order to 
be permitted to remaia in the infirmary ; 
under this impression the ordinary treatment 
of malingerers was resorted to, namely the 
administration of the assafectida mixture. In 
a few days, however, the symptoms of true 

disease became really urgent ; 
and on 15th of February, venesection 
was med. The most decided benefit 
followed this evacuation, and the improve- 
ment has been ive ever since. ‘The 
case was instructive, therefore, as far as one 
case could be, since it showed the utility of 
bloodletting even in old cases of bronchitis, 
such as existed in this patient. The blood 
drawn exhibited no inflammatory appear- 
ence. 


IMPETIGO SCABIDA. 


*. The third and last discharged, was Anne 
Hill, a married woman, about 30, of stru- 
mous habit. On admission, she laboured 
under two distinct diseases, one depending 
on her constitutional predisposition ; the 
concatenated glands of the neck were swol- 
len, inflamed, and ulcerated, in one or two 
, and the tonsils were affected in a 
similar way. The second disease was cuta- 
neous, and constituted a well-marked ex- 
ample of its kind, namely, the impetigo sca- 
bida of Bateman and Willan, as it is seen 
ia its advanced stages, or after scabbing has 
taken place. In this woman, the eruption 
was diffused over the greater part of her 
body, and was reported to have commenced 
and proceeded in its wsual manner, pustules 
having been first formed, and the fluid the 
discharged then concreting into scabs, whi 
afforded a covering to the ulcerated sur- 
faces. The term “ scab” it was here essen- 
tial to distinguish from ‘‘ crust,’’ which 
might be inadvertently used to describe the 


game appearance, since the authors just al- 
luded to ap ied the word “‘ scab” to ex- 
amples of the kind under present consider- 
ation, and “ crust”’ to the layers formed by 


the progress of the scaly diseases. Still, 
occasionally, both these conditions resem- 
ble each other very closely, as was actually 
the case on the legs and arms of this patient, 
which were increased to a thick texture 
resembling the bark of a tree, or Bateman 
and Willan’s delineation of icthyosis, as it 
affects the face. (Plates of the different 
varieties were here exhibited.) The dis- 
tinction between icthyosis and the impetigo 
seabida (in the advanced stage of the latter) 
is sufficiently obvious on attentive consider- 
ation, The first is a oy disease, depend- 
ing on morbid changes of the cuticle, while 


ous | the second is produced by inflammation of 


the cutis vera itself. Neither are these affec- 
tions observed to run into each other, for 
though the scaly varieties often assume 
many of the characteristic features peculiar 
to one or more of the distinguished orders, 
and the pustular diseases are, in like man- 
ner, often confounded with each other in the 
same case, yet the pustular and scaly dis- 
or never exist in the same in- 


eases se 
dividual. 

It is evident that the impetigo scabida is 
a constitutional disease, but the peculiar 


state of the system on which it depends is 
not well understood. So far as the skin 
itself is concerned, its nature is obvious) 

inflammatory, yet it is found to resist a 
nary antiphlogistic measures in its treat- 
ment. It seems to have a certain course to 
run, which cannot be arrested ; although the 
irritation might be allayed by the use of 
bland and soothing applications, while, at 
the same time, an attempt is made to im- 
prove the condition of the general health, 
by attention to the state of the leading 
functions, and the use of the lighter tonic 
medicines. On these princi the treat- 
ment of this case should have been conduct- 
ed, had not the misconduct of the patient 
rendered her dismissal necessary. Dr, Dun- 
can further said, that in this case, as in 
most other examples of cutaneous diseases, 
pediculi occupied the head in swarms. To 
remove these vermin various methods were 
adopted, principally the use of mercurials 
and narcotic applications ; in this instance 
the powdered stavesacie and lord were 
used with complete success; and this will 
be found to be the most generally usefu 


compound for the purpose in hospital prac- 
tice. 
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MORBID ANATOMY, DIAGNOSIS, AND TREAT- 
MENT OF PLEURITIS. 


A case of displacement and disease of the 
heart, related by Mr. Preity the other even- 
ing, (for which, with a case lately read by 
Mr. Howell, we shall endeavour to find 
room next week,) led, on Monday last, 
-to some remarks on the subject of diagnosis 
by the stethoscope in cases possibly requir- 
ing the operation of paracentesis abdominis, 
It was mentioned by Mr. Callaway, that in 
aid of the usual diagnostic examinations for 
discovering the presence of fiuid in the 
chest,.Dr. Davies of Broad Street had con- 
trived an instrument, a smal! needle with a 
ss along its side, with which 

could penetrate the chest, and obtein the 
pense of adrop or two of fluid, or the ad- 
i if any 
were present. Dr. Davies, observed, 
-placed great reliance on the evidence it usu- 
ally afforded him. It was remarked by Mr. 
‘Lioyd, that if the stethoscope in the hands 
of so experienced a man required the aid of 
the needle, he should think more merit 
had been ascribed to the former than it 
deserved ; he was disposed to consider that 
if the usual symptoms did not indicate hy- 
, it was certain that the operation 
of paracentesis thoracis was unnecessary, 
Dr. Stewart was of the same opinion. ‘The 
subject in the course of debate having excit- 
ed considerable inquiry, Mr. Kingdon offered 
to request the favour of Dr: Davies’ company 
on the following Monday, to communicate 
the results of his experience on the subject. 

Dr. Davies, accordingly, this evening at- 
tended, and taking up the subject of pleurisy, 
made the following observations on the pro- 
gress, diagnosis, and treatment, of that dis- 
ease :— 

I shall first occupy your attention (said 
the Doctor) with some remarks on the mor- 
bid anatomy of pleuritis ; I shall then show 
you, by the cast on the table, how the dis- 

is to be detected; 1 


ease progresses and 
shall, thirdly, allude to the operation of 


paracentesis thoracis ; aud, finally, I shall 
explain the advantages and disadvantages of 
that operation, as far as my experience has 
made me acquainted with them. The disease 
may be divided inte four stages. The ist 
is that in which the morbid appearances 
merely show a redness of the affected mem- 
brane; the 2nd is that in which effusion 
takes place; the 3rd is that in which the 


false membrane ; and the 4th and last stage, 
is that in which the effusion is converted 
into a thick and cartilaginous substance. 
The redness which marks the first stage 
of pleuritis, assumes three different forms. 
Tn one of them, itsa rance is that of a 
diffused blur; in an , the inflammation 
is in stains or spots, as though red paint had 
been splashed with a brush over the part; 
the third is of an arborescent character ; all 
these three forms may be present on the 
same inflamed surface, or only one of them, 
Of course, when this state of inflammation 
exists, the membrane loses its usual trans- 
parency; I think it becomes thickened also ; 
the ness, I should observe, does not ge- 
nerally show itself on more than one side, 
I pass on to the second stage—that of effu- 
sion. Most probably, at the commencement 
of inflammation, the surface of the mem- 
brane is dry, I judge so from the absence 
of cegopboay; but in the course of six, 
eight, or ten hours afterwards, effusion will 
begin to take place. This effusion is of a 
transparent, limpid nature, having altogether 
thea nce of the serumof blood. Now 
as to the quantity of matter which will be 
effused, that is very various ; it will amount 
from the smallest possible quantity, to seven, 
eight, or nive pints.’ The largest quantity 
that I have ever known, was os much as 
nine pints. I have seen seven pints once or 
twice. Now it is of the utmost consequence, 
in considering this disease, that we should 
reflect on the nature of the cavity in which 
the effusion is contained. Of what do the 
contents of that cavity consist? ‘he lungs, 
the heart, the diaphragm, the ribs and inter- 
costal s: It must be remembered, that 
the fluid within must compress to a certain 
extent on each of these, but that it will press 
with greatest effect on those parts which 
present the least resistance toit. Of these 
the lungs are the earliest to suffer, and the 
first effect of effusion will be, to drive them 
towards the vertebral column ; this, as it 
s, the effusion will do to such an 
extent, that they may sometimes be com- 
pressed into the size ofa closedhand, The 
next effect of the pressure will be oh the 
heart, and if the effusion be on the left side 
of the chest, that organ will be pushed to 
the right; if the fluid be on the right, the 
heart will be driven proportionably to the 
left side, The pressure is next directed 
downwards on the diaphragm. and the effu- 
sion, if on the left side, will push the stomach 
out of its proper place, and if on: the right, 
the liver. The next effect is produced out- 
wardly, and here is will be such as to efface 
the appearance of the ribs and intercostal 
spaces, and occasion a dilatation of the whole 
chest, quite perceptible to the sight. Let 
me observe, however, that it is wrongs in 
considering this enlargement as a symptom, 
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to depend on any thing bot actual measure- | cellular 


ment, which is to be performed with a seve, 
measuring from the spinal process behind 
round the side, to the centre in front. I 
have seen two inches of difference in the 
circumference of the two sides. Such, then, 
is the effect of pressure within. 

The next stage is, the formation of false 
membrane. I said thut the effused fluid 
was at first limpid ; it soon, however, be- 
comes changed. You speedily find in it 
masses of matter analogous to fet, often like 
pieces of omentum, yellowis): in colour, Oc- 
casionally it is whiter, and is found broken 
down into smaller pieces, which, mixing 
throughout the fluid, lessen its transparency, 
aod give it the appearance of curds and 

Finally, these masses become still 
Many ‘broken down, and appear as minute 
flocculi, van flour, and begin to be 
over the parietes of the chest. Those 
who have once seen this comminution of 
the masses which float in the fluid, will be 
satisfied that this is the process which takes 
» and that false membrane is thus 
around the chest. At first this 
membrane is very thig, and permits the co- 
lour of the lungs to bé seen through it ; but 
it soon thickens, becomes of a whity-brown 
colour, and reaches to one, two, and three 
lines in thickness. There are one modes in 
which this is jectured to occur. 
Laennec has of | H 
the pleura, a solid secretion takes place. I 
do not mean to deny, that solid secretions 
are not possible in he body, but J think it is 
more rational in this case to buppose, ¢ that 
the serous fluid which is secreted, on being 
absorbed, deposits the elbuminous matter 
floating in it, in the manner I have de- 
. scribed; for we always find, that in the 
jowest part of the chest, where gravity 
would carry the greatest portion of the depo- 
sition, the false membiane is thickest. 
If, thea, the hypothesis of Laennec is cor- 
rect, ae lower portion of the chest secretes 
more plentifully than the sides,—an as- 
sumption which, 1 need hardly say, is 
rely gratuitous, 
mT he question then How is this 
secretion converted into the cellular tissue, 
or the cartilaginous structure, which is 
found in the lest stage of the disease? It is 
thus : if the fluid be very thin, the floceuli 
sparing in quantity, and the absorption of 
fiuid very complete, the aibuminous matter 
will separate into lines, and form fine films, 
such as may be easily broken down with the 


ting the lungs to expand, not fully, but near 
to the parietes of the chest, leaving a small 


43 
membrane. Now let us notice the 
effect which this bas upon the lungs. 


»| pose the membrane formed is very et 
You can readily conceive, that no attempt 
at the operation of paracentesis will effect 
any good ; for the full the 
thus obstructed by a and solid 
stance, cannot be brought about. They 
prevented approaching the ribs. Observe, 
then, what occurs: to compensate for the 
infirmity, nature makes an extraordinary 
effort, and as the lungs cannot approach the 
ribs, the ribs approach towards the lungs, 
and an union is the result. This union is 
cemented by a gelatinous membrane, which 
at first consists of three distinct layers, but 
subsequently blends more intimately, and 
finally amalgamates into a substance of a 
a | nature. Such, Gentle. 
men, is the morbid anatomy of pleuritis, 
hose | There is, first, the redness, then the effu- 
sion, and, finally, the formation of uniting 
membrane. 

It was in January, 1829, thet I was first 
requested to see a young gen a aged 


24, a pupil of St, Bartholomew's 

with supposed effusion in the aon He 
was of a tall and delicate person, and ap- 
peared to be what we should call of « 
phthisical temperament, He had been ile 
oo when I visited him, and was la- 


ing under 

had been bled, and thus relieved of the pain 
and fever, byt the dyspnwa continued, and 
for this it was that 1 saw him, It was 
stated beforehand that there wes fluid in the 
chest, and 1 thus confirmed the opinion : 
first, on listening to the respiratory murmur, 
both with the stethoscope and without, [ 
found that the sound of respiration was com- 
pletely lost over the whole of the left side 
of the chest; that the other side had the 
puerile sound. Why was this? It arose 
from the fluid compressing the lung against 
the vertebral columa, and the left side, 
therefore, was all fluid and no lung. The 
silence was a sign of this. Then as to the 
heart: the beatings could be heard on the 
right side of the chest, but were indistinet 
ou the other. The pressure bad driven the 
heart from its proper place. Furthermore, 
there was diffused intumescence of the left 
side of the chest, though, let me observe, 
this is not a sign that should be depended 
on alone, On examining the surface of the 
chest, to see if the pressure were outward, 
I found the intercostal spaces effaced on one 
side, but very distinct on the other; and, 
on measurement, the left side proved to be 
larger by one inch and a quarter, or more, 
than the opposite ; edema, however, might 
have been oue of the causes here. There 


e had pain in the left side, increased by 
spiration, coughing, ete., and was labour- 

fingers, and which will shoot across from the | 

lungs to the sides of the chest, permit- | 

tien. But when the floating clots are whiter 

and firmer, they then lay the foundation for 
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was no movement on the left side of the {into the chest, and if there be serum within, 
chest, for there was no respiratory function a drop or two will come trickling down the 
performed there. Again, in percuting the groove; if pus, a little will in the 
chest, the sound was dull, because there groove when withdrawn. Now this trial 
was no air within. Lastly, the patient him- |can do no harm whatever. If the lung be 
self always reverted to the left side as the hepatised, the puncture is of no conse- 


seat of affection, though, I should observe, 
the evidence which is derived from pressure 
is sometimes fallacious, for patients can 
often lie in positions which would not indi- 
cate disease of this kind. All these symp- 
toms, however, combined, left not the least 
doubt that fluid was effused withio. 

Well, the operation was proposed but de- 
clined, and I did not see the patient again 
aatil the April following, when he presented 


Isomers and if there be fluid, it is merely 


precursor of an operation. The old 
mode of making this experiment is very 
painful; the use of the needle is not; and 
when you are sure there is fluid, there is no 
reason why you should not plunge a trocar 
in at once, as in hydrocele. With regard to 
the point at which it should be introduced, 
the most proper is the centre of that part at 
which the swelling is most diffused. If 


himself to me sadly changed in aspect. I simple serum be evacuated, you may be 
observed just now, that there might have | sure the false membrane is very thio, or not 
been air as well as fluid t. The oc-|formed. 1 have let three and a half pints 
currence of an abscess might have allowed escape in such a case, and two or three 
free ingress to air; besides, air = bi. se- days after, three and a half pints more. If 
¢reted by the mucous membrane. If nothing! the contents be thick or puriform, be 
but air be the cause of enlargement of the | assured that the expansion of the lung will 
chest, the disease is then pneumo-thorax;| not be obtained. It is of importance in the 


if both air and fluid be present, then it is 
pneumothorax, thoracis, and empyema. Now 
nothing is more easy to be discovered than 
the presence of air. On listening to the 
chest, if there be air, a sound is heard so like 
the rapid dropping of pins’ heads in a glass- 

blet, that any person who has once heard 
it, would immediately recognise the simi- 
larity. Hippocrates has said, that if you 
shake a patient with hydrothorax, you will 
hear the sound of fluid within. But this is 
not true. Ifa bottle full of water be shaken, 
it will give no intimation of its contents; 
but if a little air be introduced, the water 
will be heard. Place a patient then in a 
chair, and get him to make a sudden move- 
ment forward. If there be both water and 
fluid in the chest, fluctuation will be dis- 
tinetly evinced, and the metallic tinkling of 
Laennec immediately recognised. 

Well, in the case of our patient, the ope- 
Yation was again proposed, and now acceded 
to. By the signs I have described to you, 
I have never yet been deceived as to the 
propriety of operating, though, of course, 
conviction, perfectly satisfactory in its na- 
ture, is only the result of experience in a 
multitude of cases; and though some per- 
sons might still feel anxious about the diag- 
nosis, yet those who examine many such pa- 
tients, will place great reliance on these 
signs. ‘This, however, leads me to the sub- 
ject of the instrument, the needle, of which 
you have heard. It was first suggested to 
me bya case of hydrocephalus, related by 
Mr. Callaway, some years since, at 
Hunterian Society, in which he had punc- 
tured the head. I had a needle made of a 
similar size to that used for this purpose, 
with a groove running to the head. When 
using it, I pass one-third, or half its length, 


operation, that you should not suffer too 
much to escape at one time. I once let out 
nine pints. Nothing could have been more 
erroneous. (Here Dr, Davies described on 
the cast his method of stopping the evacua- 
tion, by introducing a portion of gum elastic 
catheter, fastening it by strings passed round 
the body, and inserting beneath a small 
stopper, by means of which fresh fluid is 
evacuated.) The operation, Gentlemen, was 
performed on this patient ; he was much re- 
lieved by it, and went into the country, 
where he was charged to lead the most 
uiet life. But this I am afraid he did not 
> for I heard of him at Margate and other 
gay places. He came back again in Octo- 
ber fearfully altered, went through the 
usual course of the disease, anasarca of the 
extremities came on, and, on the 28th of 
December, he died. I wish to observe, that 
twenty-four hours after the operation was 
performed, great diminution of the en- 
larged side of the chest was produced. 

A few words as to the general success of 
the operation. I am acquainted with its 
performance in seventeen cases, by Mr. 
Headington, Mr. John Scott, Mr. King- 
don, myself, and others. ‘I'welve of them 
have been my own, Of the seventeen, nine 
have bad effusion of fluid alone, there was 
no air in the chest. Of these nine, six are 
now perfectly well ; the seventh, the opera- 
tion in which was performed by Mr. hing- 
don, is now under treatment ; the other two 
did not survive. The first of these was that 


the | in which I mentioned having evacuated nine 


pints at once ; but this patient had pericar- 
ditis also, which alone, perhaps, was suffici- 
ent to have produced death. I should say, 
also, that the greater proportion of success 
ful cases are those of children, whose undee 
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eayed powers enable them, perhaps, to re- 
cover the morereadily. The remaining eight 
out of the seventeen, were cases of pneumo- 
thorax and emphysema ; all of these died. I 
must add, however, that this fact does not 
weigh against the operation, which did no 
harm, but, on the contrary, though it 
could not cure, produced great relief, and 
prolonged life,—circumstances, Gentlemen, 
of no little moment in the eye of a medical 
man. 

I shall here conclude my remarks. I have 
not thought it right to enter more minutely 
into details, though I believe 1 have not 
omitted noticing any of the more material 
— my subject, I shall be gratified if 

have communi any information worth 
your acceptance, 


The thanks of the meeting were returned 
to Dr. Davies for the pains he had taken, and 
Dr, Stewart and other members expressed 
their satisfaction at the practice Dr. Davies 
was accus' to e in treating the 
disease. When the bands crossing from the 
chest to the lungs were not of a nature to 
interfere with its success, the operation, 
Mr. Kingdon remarked, was one which would 
be repeatedly performed. On this point Dr. 
Davies observed, that in the greater number 
of cases of pleurisy, the operation was cer- 
tainly not necessary. Fluid no doubt was 
present in all, but its absorption was ofteo 
very rapid under judicious treatment. It 
was when the patient was fast sinking, fall- 
ing into a state of marasmus, that he should 
operate. Some difficulty, perhaps, attended 
a judgment on this point, but if he saw the 
patient getting worse from day to day, he 
then should not hesitate about it. 

Mr. Ltoyp said, that in no case of pneu- 
mo-thorax andemphysema should he consent 
to operate, because decided disease of the 
lungs always attended it, which alone was 
sufficient to destroy the patient. Had Dr. 
Davies ever seen a case without disease of 
the lungs? As to bydrothorax in children, 
what was the test quantity of fluid ever 
taken, and what its nature? Death from 
pleuritis, in children, was not common under 
good treatment. 

Dr. Biicne took some objections to the 
statement of Dr. Davies, that the ribs would 
collapse in proportion to the evacuation 

uced. He considered it impossible 
that an arched frame could give way in 
ference to other parts ; the danger of 
these latter collapsing into the cavity, occa- 
sioned by the evacuation of large quantities 
of fluid, was, in his mind, an objection to 
the operation. (So we understood the Doc- 
tor’s observations.) 
_ Dr. Davies, in reply to one inquiry, said, 
that no hemorrhage ever followed the ope- 
ration, ‘To others he observed, that diseased 


‘always’ attended empyema ; Tee 
lief and prolongation of life were a suficient 
inducement to operate, and, further, he did 
not think it impossible that the cavity in the 
lungs might heal. As to children, his first 
case was that of a child; twenty-four ounces 
were abstracted at once ; the effusion was 
puriform, and therefore that quantity was 
too great; the following Monday twelve 
ounces more were wi wn; in another 
fortnight seven or eight ounces more, and 
then a fistulous orifice was established, from 
which an immense quantity of fluid pessmd, 
often running down to the child’s feet. Fif- 
teen months elapsed before the child (four 
years of age) was well. Dr. Blicke’s ob- 
jections, he thought, were answered by the 
fact, that the ribs did collapse in twenty- 
four hours after the operation. In reply to 
an inquiry as to the difference of diagnosis 
between the application of the ear to the 
chest, with and without the stethoscope, Dr, 
Davies said he often used his ear alone, but, 
in delicate cases, and as a matter of conve- 
vience, he employed the ste . Laen- 


nec never examined without it while Dr, 
Davies was his pupil, because, perhaps, he 


would not come close enough to the 
The subject will be renewed next 
evening. 


WESTMINSTER MEDICAL SOCIETY, 
March and April, 1830, 


Dr. Taomson in the Chair. 


VACCINATION. 


Tur various questions which have occu- 
pied the attention of the Society during the 
last few weeks, have been distinguished as 
little as possible by either novelty or im- 
portance. The subject of vaccination elicit- 
ed some remarks from Dr. Grecory a few 
evenings since, when he brought forward 
the following facts, the result of his experi- 
ence at the Small-Pox Hospital, with a view 
to supporting a principle which he termed 
the ‘* decadence of vaccine influence,”— 
tending to confirm the opinion, that the in- 
fluence of vaccination in preventing small- 
pox, diminishes after the interval of a cere 
tain number of years. He mentioned the 
case of a lad who was brought into the hos- 
pital from a neighbourhood in which that 
disease was raging, showing decided symp- 
toms of fever from the variolous poison, at 
the same time that two perfect scars evinced 
the performance of vaccination in infancy. 
The eruption was imperfectly attempted on 
the third day of fever. The vaccine influ- 
ence went so far in this case, as to check 
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the development of the variolous poison, 
= not far enough to prevent the variolous 
er. 

Of 202 cases brought to the hospital 
last year, in which vaccination had not been 
performed, 134 were those of patients be- 
yond 15 years of age, and 68 nuder; but of 
109 cases, in persons who had been vacci- 
mated during the same period, 96 were 
beyond the age of 15, and only 13 were 
under—a difference in proportion which he 
considered could only be accounted for on 
the principle he was attempting to confirm. 
His impression was decidedly against the 
notion, that as years passed on, the virus it- 
self, from passing through many indivi- 
duals, lessened in its original power. On 
the contrary, he thought it became gradu- 
ally more assimilated to the haman consti- 
tution, and better fitted for the purposes of 
the operation. Dr. Gregory said he had 
never tried the experiment, but he thought 
it by no means impossible, to produce cow- 

in another person, from the secondary 
ast taken from vesicles produced by re- 
vaccination, after a period of twenty years 
had elapsed from the primary vaccination, 
Earlier than an interval of ten years, he 
thought it hardly possible to uce cow- 


x a second time at all, but by no means 
difficult after that, and, in accordance with 
his views of the decadence of the virus, he 
thought cae yearadditional assisted in de- 


ing it of its protecting influence over 
individual. 

On a subsequent evening, the character 
and treatment of wounds received in dissec- 
tion, and from putrid animal substances, 
were the subject of discussion. Depletory 
measures were supported and condemned in 
equally strong terms on opposite sides, but 
nothing new was advanced on the subject. 


SYPRILIS.—MERCURY AND NITRIC ACID. 


On the Srd inst., Dr. Stewanr intro- 
duced some remarks on the subject of syphi- 
lis, in addition to which, strictures on the 
treatment pursued by Mr. Lawrence were 
announced. The observations, however, of 
Dr. Stewart were limited to a summary of 
points in the history, pathology, and treat- 
ment of the disease, in every respect well 
known. The remarks on Mr. Lawrence’s 
treatment were confined simply to the opi- 
nion—‘* That the practice and precepts of 
that gentleman were at variance ; that his 
treatment began in all cases with a mild 
mercurial course, but that his doctrines 
tended to enforce the propriety of a contrary 
plan.” The Doctor expressed his object 
now to be, to narrow the topic to this ques- 
tion—** Whether, in the great mass of ve- 
nereal cases, the of mercury 

general 


should be considered as hes 
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the erception—that is, whether a practi-: 
tioner would, on seeing a case of syphilis, be: 
at'once inclined to give mercury, or—con- 
sidering the risks attending the ase of that 
medicine, the great variety of forms of the 
disease, and the evidence which exists in 
favour of other modes of treatment—whether 
the aid of mercury should be called in in: 
difficult cases only.” Dr. Stewart's own 
dilections were in favour, in all cases, of “ a 
mild mercurial plan.” Such also were those 
of other members who spoke on the subject. 

The supposed efficacy of nitric acid was 
mentioned by Dr. Baruyr. 

« When I was surgeon to the 4rachne,” 
said Dr. Granvitte, whose province it 
usually is on these occasions to sum up, 
** | had an opportunity of putting this said 
nitric acid to the test. We lay at the time 
in Portsmouth harbour, and I need hardiy 
tell you, that when a ship is fitting out for a 
foreign station, it is customary to allow a 
pretty promiscuous assemblage of ladies to 
come on board, and a great deal of liberty is 
permitted both to the seamen and the women, 
The result of this you may readily imagine, 
One page of the sick list got filled, and then 
another page, and then a third, and before 
we were well out of sight of land, we had a 
hundred and fifty men unfit for duty ; there 
were more hands below than aloft. As this 
state of things would not do for a continu- 
ance, I determined to get rid of it off-hand 
by employing the nitric acid, in the efficac 
of which i had some little faith. The result 
was astonishing, and the rapidity of the re- 
covery past belief. The captain was de~ 
lighted to see his men come on deck again 
at such a rate, and, for myself, I was so filled 
with the importance of the facts, that I im- 
mediately sat down to write an account of 
them, intending to present the document to 
some medical journal, that it might make its 
way to the cabinets of titioners all over 
the country, proving this medicine to be an 
infallible remedy in general syphilis. But 
the rejoicing of the commanding officer at 
seeing the men flock back again to their 
quarters did not last long—not so long as. 
our passage did, for before we got to the 
West Indies, the deception became apparent 
enough. On arriving at Curacoa, it was 
expected that the men would be allowed to 
go ashore, and have intercourse with the in- 
habitants of the island, but the yellow fever 
prevailed there at the time, and the crew 
were promised they should have this liberty 
at another port, But long before this came 
to pass, and, consequently, before there 
could be any doubt as to the real cause, 
all the sympt of dary syphilis, 
one after another, made their appearance 
in the old invalids. ‘There were chancre, 
and buboes, and ulcerations, and what not. 
The captain, astounded at this, inquired how 
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it could possibly be? I told him that the 
men had been treated by a new method of 
curing pox, and that I was myself equally 
taken by surprise. Well,—he desired that 
greater précaution should be taken for the 
future, and immediately issued a written 
order, through the lieutenant, * that the sur- 
geon of H. M, ship Arachne, for the future 
should not presume to thiuk of curing pox, 
bat by the old method.” So then I began to 
look about me for opinions, and | found that 
it was a habit amongst young surgeons to 
think at first that they could do without 
mercury, but that experience undeceived 
them, as it did me, and I have never since 
had the * presamption’ to think of attack- 
ing syphilis without it.” 

The next meeting of the Society will not 
take place until the 17th, 


COLLEGE OF PHYSICIANS. 
April 1830. 


EFFICACY OF THE GUACO PLANT IN 
VENOMOUS BITES. 


A parser by Sir Roneat Ker Porter | 


ou the virtues of the guaco, a plant from 
Caraccas, South America, was this evening 
read by the Registrar (Dr. Hawkins) ; it 
referred chiefly to its remedial qualities in 
cases of bites received from venomous ser- 
pents, the black scorpion, and in hydropho- 
bia. It was stated in the paper, that a na- 
tive physician had communicated to Sir 
Robert the result of his experience in its 
employment, and that its virtues had been 
known from time immemorial amongst that 
portion of the black population termed em- 
piricos, from their being noted for their 
exemption from the dangerous effects of 
such bites. One of these empiricos showed 
this native physician his confidence in the 
power of his remedy, by handling one of the 
most dangerous species of serpents which he 
had brought with him in a calabash, without 
apparent precaution of any kind ; although, 
on examination, the animal was found capa- 
ble of employing its fangs with full effect, 
the man escaped without injury. On being 
rewarded for the exhibition, the empirico 
stated that he derived his preservative from 
the leaves and juice of the guaco. He sub- 
sequently “ inoculated” the physician in 
different parts of the body, by inserting 
bruised leaves of the plant in the incisions 
he had made, and giving him some of the 
juice to swallow. After this preparation, it 
was found that the serpent had no power, or, 
at any rate, no inclination to injure him. 
His servants repeated the same experiment 
with impunity. The peper went on (o state, 
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that the dangerous effects of the bite of any 
reptile were, without fail, prevented by the 
use of this remedy, but particularly if 
swallowed some time previously. ‘The vir- 
tues of the guaco were stated to have first 
become known, by its being observed that a 
particular species of ‘* falco,” which preyed 
jon serpents, attacked them successfully 
| after eating some of the leaves, the effects of 
which were considered as not coufined to the 
cure of venomous bites, but to extend to 
cases of severe rheumatism of many years 
standing, and other i Fi 
Specimens of the t and juice were on 
the table of the Hall : 


ERGOT OF RYE. 
Reply of Mr. Watronp to Mr, Lanyon, 


To the Editor of Tne Lancer. 


Sin,—Your Lostwithiel correspondent 
pleasantly commences with observing, “ that 
it is g that I should come forward at 
this time of day, and flatly deny the efficacy 
of the ergot of rye.” done so, he 
might, perchance, be correct, although I 
see nothing facetious in a man’s stating 
the grounds of his unbelief; even in Mr. 
Lanyon’s belief, I see nothing very ridicu- 
lous. I do not deny the efficacy of what 
Mr. Lanyon so magniloquently denominates 
‘* that momentous medicine,” I only enter- 
tain reasonable doubts. In recording my 
observations on it, nothing was further from 
my intention, than to give offence to the 
faithful, especially to Mr. Lanyon, of whom, 
and “* Mrs. C.’s case, 1 was not oblivious 
when I said, there was much r 
testimony in its favour.” But, “ what's 
it to me that chickens languish of the pip?” 
yet, out of pure good will to him, 1 would 
that he had spared himself the labour of his 
Lostwithiel communication, Not that its 
perpetration is at all calculated to make 
converts ; not that it refutes any statement 
of mine, but that it is so much more agree- 
able to answer an opponeut, whose style and 
arguments save the labour of oughining 
both his meaning and one’s own. 

Mr, Lanyon has more zeal than discretion, 
or he would have confined his strictures to 
the limits of a single postage, which you, 
Sir, so unfeelingly insist shall be paid by 
the communicant, unless, indeed, he franks, 
Also be does not subscribe to that doctrine 
which has for its text, that brevity is the 
soul of wit, for he extends his jocosity 
through five pages of a journal which rarely 
has so large a space so unprofitably occu- 
pied. He relates two fresh cases with so 


much satisfaction, that truly 1 envy him; 


“* Kings may be blest, but 


‘am was glori- 
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ous.” Could he, as I have done, relate a 
hundred, “‘ his mirth would be extreme.” 

I would not trouble you with an answer 
to’ Mr. Lanyon’s letter, had he confined him- 
self to commenting on my paper; but, when 
he mis-states both my meaning and my, 
words, he draws too largely on my patience, | 
fet Lam “‘ unwilling to be responsible for | 
any one’s dulness but my own.” Mr. Burke | 
has a theory that words do not always affect, 
by raising ideas ; and my opponent's inter- | 
pretation of the “‘ observations” is an illus- 
tration of the philosopher's hypothesis. 

Mr. Lanyon reasons so badly on the na- 
ture of proof, belief, conviction, &c., that I 
suspect his admiration of Mr. Locke greatly | 
exceeds his familiarity with that writer. 1) 
admit that improvemént must be 
sive, and that knowledge but slowly accu- 
mulates; but then it is only valuable when 
supported by facts; opinions but too often 
retard its advancement : men readily believe | 
what they wish to be true, consequently | 
belief and opinions are frequently found to, 
be at variance with trath and experience. | 
Mr. Lanyon complains that I set at nought | 
the opinions of gentlemen when they differ 
from my own,—he is wrong; but | might 


do so without any offence to them, for 1} , 


never doubted their sincerity of belief; yet | 
it is not incumbent on me to believe with 
them. Opinions and facts so materially 
differ, that I desire Mr. Lanyon’s attention 
to the following, as being particularly appli- 
cable to the point upon which we are at 
issue ; the text is in his favourite Locke, 
perhaps he “ knows where to look for the 
commentary.” ‘ He takes upon trust upon 
the author's credit, without any knowledge 
of it atall. This makes me notat all wonder 
to see some men so abound in citations, and 
build so much upon authorities ; it being the 
sole foundation upon which they bottom 
most of their own tenets; so that, in effect, 
they have but a second-hand knowledge, 
i. e. are in the right if such a one from whom 
they borrowed it were in the right in that 
opinion which they took from him, which, 
indeed, is no knowledge at all.” 


Dr. Blundell has expressed a favourable 
opinion of the ‘‘ momeutous medicine,” 
so also have other gentlemen, but I deny 
Mr. Lanyon’s conclusion, that their be- 
lief should constitute my conviction, Your 
Lostwithiel correspondent is not aware of 
the essential difference between belief and 
conviction ; so far from being identical, they 
are not even synonymous, I believe he 
wrote the letter purporting to be his; | am 
convinced itis printed in page 98 of Tur 
Lancer. It was deemed expedient to exe- 
cute a gentleman, named Butler, a few ses- 
sions ago, for the alleged offence of firing a 
tloor-cloth 


factory ; many shrewd persons 


believe he was innocent of the offence ; they 
are convinced he was banged. 

I cannot admit that the discovery of spe- 
cific gravity and the laws of gravitation, are 
analogous to the discovery of the ‘‘ momen- 
tous medicine ;”” the two first are capable 
of proof by demonstration, “‘a kind of proof 
which must always be followed by convic- 
tion ;” the latter is supported by opinions 
which are only calculated to inspire belief 
in proportion as the sciolist discards autho- 
rity and thinks for himself, and ‘‘ not,” as 
Mr. Locke says, ‘* mistake that for analogy 
which is not.’ 

From his letter, I infer that Mr. Lanyon 
has had three cases wherein he found the 
‘* momentous medicine” produce the in- 
tended effect, the other “ convincing” 
cases were related to him. 


“ My lady’s tattle, filtered through her 

woman,” 

My treatment of uterine hemorrhage is of 
course mechanical, because that is the only 
means to be relied on. If any one were to 
tell Mr. Lanyon that the “‘ momentous me- 
dicine” had the power of contracting the 
arteries as well as the uterus, would he 
discard the tourniquet in amputation, and 
isp with ligar on the divided arte- 
ries? Efficient pressure, acting on the prin- 
ciple of the tourniquet, is the sole measure 
which can be depended upon for arresting 
hemorrhage after delivery : instances of its 
failure are merely examples of its inefficient 
application. If my memory serves me, 
Dr. Campbell's case owed its recovery, ina 
great measure to the copious exhibition of 
whiskey ; for the pressure, as there applied, 
was strikingly defective; the hand had no 
business in the uterus after the expulsion or 
extraction of the placenta ; grasping 
the uterus through the abdominal pgrieties, 
is not the way to ensure such a contraction 
of the organ, as shall render further hemor- 
rhage absolutely impossible. 

It were charity to ascribe to inadvertence, 
haste, or any of the apologies of the ** mob 
of geutlemen who write with ease,”’ the ful- 
lowing extraordinary passage in Mr, Lan- 
yon’s letter: “ I believe, that whether hw- 
morrhage be established after delivery, or 
whether the case be menorrhagia, the wm- 
mediate cause in either condition is the 
same.” Does he not know that nothing can 
well be more dissimilar, than is the condi- 
tion of the uterus in the two states? 

To save further misconstruction, I will 
state what ] should deem convincing proof 
of the efficacy of the ‘‘ momentous medi- 
cine.” If in 200 cases (second labours) 
the ergot were given immediately, the dila- 
tation of the os uteri had attained the cir« 
cumference of a large tea-cup, and the child 
expelled within one hour from the exhibition 
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of the first dose ; if im these cases the pla- 
centa should follow the foetus immediately ; 
if the hemorrhage consequent to the pla- 
cental separation were less than ordinary, 
and the after-pains greater than usual, then 
I would admit the ergot to be a *‘ moment- 
ous medicine ;” and, if he were the experi- 
menter, that Mr. Lanyon, of Lostwithie), was 
its most successful champion. 
I remain, Sir, 
Your obedient servant, 
W. A. Watronp. 
39, Speldburst Street, Burton Crescent, 
Marth 27th, 1830. 


DISEASE OF THE KIDNEYS. 


To the Editor of Tur Lancer. 


Sirx,—The following case is very illus- 
trative of the great difficulty of diagnosis in 
visceral diseases of the human body, and 
shows how mistaken the most eminent men 
in the profession may occasionally be in 
forming their opinions ; I beg leave, there- 
fore, to request that you will insert it in 
your valuable and widely-circulated journal. 

1 am, Sir, yours, &c. 
Wituram Dunn. 
Weltoa Terrace, Southwark. 
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irregular pulse, muco-purulent discharge 
from the bladder, and colliquative sweats. 
About a fortnight before she died, the drop- 
sical effusion disappeared, and she became 
very much eniaciated, and died on the 16th 
of February, The catamenial discharge had 
been irregular and deficient for twelve 
months previous. We examined the bod 

twenty-four hours after death, and the fol- 
lowing appearances presented themselves. 
Externally, the features appeared anxi- 
ous, and there was an enlargement of the 
right side of the abdomen, extending from 
the umbilicus to the spine, and occupying 
the hypocondriac and iliac regions, where 
fluctuation was very apparent. Upon laying 
open the abdominal cavity, which was done 
by making an incision from the scrobiculus 
cordis to the pubes, and then from the um- 
bilicus towards the spine, a large tumour 
presented itself, occupying a great portion 
of the above regions ; it was found adherent 
to the peritoneal lining of the abdominal 
muscles, colon, pylorus, and concave sur- 
face of the right lobe of the liver; that part 
| which was adherent to the liver, occupied 
| the space of about the size of half a crown. 
Upon dissecting out this tumour, it was 
| found to be the capsule of the right kidney, 
distende@ with pus, the substance of the 
| kidney being completely absorbed. The tu- 
mour was divided into five different cells, 
which communicated with each other by 
small orifices, and contained, in the whole, 
upwards of a pint and a half of pus; there 


“Rhoda Freeman, aged 23, of sanguineous | Were found in these different cells seventeen 


temperament, and short stature, was repeat- | stones, the largest of which was of an irre- 
edly attacked (according to her own, and_ gular shape, aud weighed sixty-four grains ; 
relatives’ account) when a child, with a| the others were of smaller dimensions (about 
violent pain in the right side of the abdo-|the size of small peas). The ureter and 
men, accompanied with excessive vomiting, | renal artery were found considerably en- 
headach, and frequent and difficult mictuni- larged. ‘The left kidney was about three 
tion. The urine, after standing some time, | times its natural size, though not materially 
deposited a thick matter, which adhered to changed id its structure. ‘The mucous mem- 
the sides of the vessel. About mine years’ brane of the bladder was found much in- 


ago the above symptoms became more fre- 
quent and distressing; and about fifteen 
months back, she was obliged to leave her 
situation asa servant. She was under me- 
dical treatment, for (as she was told) a 
tumour on the liver. Finding herself get 
worse, she resolved to try a hospital, and 
was accordingly admitted into Bartholo- 
mew’s in August last, where she remained 
upwards of three months, and there under- 
stood she was afflicted with lumbar abscess 


(by hospital report, disease of the ovary)., 


So soon as she left the hospital, about three 
months ago, she became anasarcous, the 
pain in the right side, and the tumour 
got worse, attended with violent vomit- 
ing, diarrhea, and hiccup. About three 
weeks before she died, Mr. Coulthred was 
called in, and found her labouring under the 
above symptoms ; with ophtha, intermittent, 


flamed, and thickened, and contained a quan+ 
muco-purulent matter. 
he mucous membrane of the stomacli pre- 
sented a mottled appearance, with inflam- 
mation, and aphthous ulcerations of the car- 
diac and pyloric orifices ; the mucous mem- 
brane of the duodenum and other intestines, 
exhibited nearly the same appearances. 
The pancreas was cartilaginous, and par- 
tially scirrhous. 
The mesenteric glands were much en« 
larged. 
"he uterus aud its appendages particu- 
larly strall. 
The remaining viscera of the abdomen 
and thorax perfectly healthy ; the lungs and 
liver particularly so. 
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RESURRECTION-MEN. 


THE LANCET. 
London, Saturday, April 10, 1850. 


. Tux selection of subjects made by indi- 
viduals, both ia private and public life, for 
the exercise of their philanthropy, is one of 
those anomalous features in the conduct of 
society, whose capriciousness sets casuistry 
itself at defiance. No analysis of the la- 
bours of the benevolent, however compre- 
hensive, can furnish us with a principle by 
which we can understand the endeavours of 
these moralists to improve the condition of 
their species; the blindest chance would 
seem to regulate their actions. Missions 
are annually meditated amongst nations 
whose vices are virtues, compared with those 
of the very persons who undertake their 
reformation ; while at home the most proli- 
fic sources of depravity are overlooked, in 
the prevention of, not unfrequently, minor 
or imaginary guilt. Societies have been 
formed for the ‘* Suppression of Vice,” for 
** Preventing Cruelty to Animals,”’ while 
every person must have been edified by the 
humane effusions of our legislators on the 
depravity of smugglers and poachers. How 
it has happened that neither a society nor 
an Act of Parliament has yet been framed 
for the suppression of sinners who, in depth 
of degradation, danger to society, and the 
disgusting nature of their pursuits, exceed 
all other delinquents,—we of course mean 
resurrection-men—is, indeed, rather sur- 
prising. Were it possible that these men, 
while engaged in a perpetual violation of the 
laws of the country and of religion, could be 
otherwise innoxious, their avocation is one 
the most abhorrent from the feelings of 
mankind ; for, whatever the possessors of the 
practical insensibility, acquired in the dis- 
secting-room, may assert to the contrary, 
we hold it, with the greater part of the com- 
munity, to be at once a formidable and la- 
mentable evil, that a parent cannot commit 


its offspring, nor the offspring its parent, to 
the earth, without the distressing suspicion 
intruding itself upon the mind, that in a few 
hours the one or the other may be torn from 
its last resting place, and made an object of 
traffic amongst a band of roffians. The 
security inspired by rank and wealth against 
these irreverent intrusions on the sanctuary 
of the dead, is, we well know, a mistaken 
confidence, since neither marble nor heral- 
dry is a protection against such practices ; 
for what the audacious atrocity of the re- 
surrection-man cannot, the venality of the 
sexton certainly, will accomplish. That the 
surviving relatives of the deceased cannot 
entertain a thorough conviction, in every 
grade of life, that those who were dear to 
them may not be safe, even in death, from 
the hands of such miscreants, is so incom- 
patible with every idea of 8 civilized or well- 
regulated state of society, that we should, 
did not custom in some measure familiarise 
us with such disgusting practices, look on 
them with precisely the same abhorrence as 
upon the horrid feats of cannibals, 

The pursuits of resurrection-men are, in- 
deed, not only hostile to the feelings, and 
directed against the security, of every 
class of the community, but they also in- 
volve the contingency of danger to society. 
If these ruffians do not perpetrate grosser 
outrages thaa the disturbance of the dead, 
it is merely because they may be sufficiently 
successful in this branch of their diabolical 
trade to preserve them from the temptation 
of yielding to the commission of more hei- 
nous offences, of which they are the ever- 
willing and desperate agents. Let it not be 
presumed, that with the extermination of 
Burk, the crime to which he has given an 
undying name has ceased to exist; or be- 
cause the vigilance of the civil authorities 
in not bringing to light such damning deeds, 
that they are not now committed. Our 
knowledge of this class of men, and of the 
operation of sufficient inducements to bring 


their vices into action, does not permit us at 
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least to indulge a conclusion so honourable 
and consolatory to human nature. It would 
surprise us just as little to hear of another 
“* Netherbow” discovery, as to find that 
after such an occurrence the state of the law, 
which originated that reproduction of the 
horrors of the ‘‘ Cyclops’ Den,” or ‘“‘ Dance 
of Death,” should still continue unaltered. 
We do not know the precise number of the 
wretches actually engaged in this traffic; 
but we do not overrate their amount, when 
we presume it must be not Jess than a hun- 
dred, among the three or four principal 
schools in these countries. Whatever may 
be their aggregate number, it is at least 
appalling to refiect, that there should be 
even one-tenth of the number of individuals 
in society, ready to perpetrate the grossest 
enormities which can be committed against 
the community, and we have reason to 
know this fearful class of men is rapidly on 
the increase. It might, and has, indeed, 
been very generally supposed, that none 
but such as escape the gallows, by some 
chance or other—in short, none but the 
meanest, vilest, most depraved of mankind, 
would embark in what may be called the 
business of ‘‘ transporting dead bodies ;” but 
we can assure the public that this suppo- 
sition is far from correct, there being at this 
moment several well-dressed young vaga- 
bonds engaged in this traffic, who assume 
the character of medical students in the 
Irish metropolis, the great mart, as every 
body knows, for exporting subjects! These 
“* gentlemen-resurrectionists ” (if it be pos- 
sible they can survive the vicious life, or 
the penalties of the law to which their pur- 
suits expose them) have been deputed and 
encouraged in their odious avocatiens by the 
proprietors of anatomical schools in Edin- 
burgh and London, Whatever may be the 
wants of science, we certainly cannot excul- 
pate the proprietors of these schools, who 
thus, in some measure, perpetuate a system 
which fosters juvenile turpitude, involves 
the character of the medical profession, and 


creates aclass of men alike dangerous and 
disgraceful to society, One would think 
that certain ‘‘ teachers” had had sufficient 
experience of the danger resulting from the 
encouragement of exhumation, to prevent 
them from holding out to the profligate 
and abandoned, further temptations to the 
commission of crime ; but it seems they are 
inaccessible to any such conscientious scru- 
ples. In fact, the medical authorities of 
Edinburgh have openly defended and con- 
tended, through their agents in Parliament, 
and out of it, for legalising the exportation 
of dead bodies. Now, it has been fully 
proved in this Journal, that however defen- 
sible local exhumation may be, the expor- 
tation of dead bodies is liable to multiplied 
contingencies of danger, which render it to- 
tally unadvisable, and should deprive it of 
the sanction of every conscientious indi- 
vidual in the profession. Between Mr. 
Guthrie’s voluateering his services to the 
hangman, the coalition of the London Col- 
lege with Government for the dissection of 
malefactors, the conversion of medical pu- 
pils by professors into resurrection-men, and 
the apathy of the Legislature on this dis- 
graceful state of things, the character of the 
profession we couceive is now brought to 
as low a pitch of degradation as one can 
readily imagine. ‘To complete this climax of 
disgrace, danger, and distraction, we per- 
ceive it is now mooted by the tools of the 
London Corporations, that some Lord or 
other has it in contemplation to “ legalise 
the sale of dead bodies!’ To legalise the 
sale of dead bodies? Did mortal ear ever 
hear of such a proposition? The idea of 
LEGALISING the sale of what every human 
being knows must be first srocen—taken 
by burglary committed on the grave, is cer- 
tainly anotion in ethics and legislation, which 
could only have originated with a lord, and 
could only have been promulgated by the 
base stupidity of such creatures as the con- 
ductors of the corrupt portion of the medi- 
cal press, Do these vile mouth-pieces of 
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infamy, who form their opinions of the 
feelings of the rest of mankind upon a con- 
sciousness of their own baseness, imagine 
that the poor of England are so far, demora- 
lised as that they will carry their parents, 
wives, and children, on their backs to the 
anatomical market and put them up to the 
highest and best bidder? If the poor are 
not prepared to do this (and their present 
abhorrence of dissection is a sufficient gua- 
rantee that they are not), we do not see who 
are to be the vendors of dead bodies, but 
those who steal them, the sale of whose 
plunder, we presume, is beyond even the 
“ omnipotence ” of Parliament to legalise or 
justify. But the whole must be a hoax, 
played off on the servile credulity and stu- 
pidity of the minions of the Corporation 
press! Again, however, we say that it is 
the duty of Parliament at once to extinguish 
the filthy, immoral, disgusting, and unnatural 
traffic in dead bodies, which has so long been 
carried on between resurrection-men and 
their not-more table companions, the 


well-known human carcass-butchers. 


MEDICAL PROMOTION. 

Ir is currently reported that Doctor Long 
is about to receive the honour of a degree in 
medicine from the Archbishop of Canter- 
bury in testimony of his services in the 
cause of humanity. Dr. Charles Mansfield 
Clarke is the only living Doctor of divine 
origin ! 


MFDICAL LAW. 
Tue great medical dinner, which probably 


fore the house in 1825, is sufficient proof of 
the sound discretion by which the stewards 
have been influenced in their selection of 
a chairman; and the ready compliance of 
Mr. Hume with their wishes, shows that 
the honourable gentleman is still anxious to 
promote the interests of that profession of 
which be was once such a distinguished 
ment. 

The clauses which Mr. Hume introduced 
into the Declaratory Act, and which passed 
the House of Commons, but unfortunately 
were struck out in the House of Lords, we 
will insert in our next number. 


A Popular Summary of Vaccination, §c. 
By Joun Marsnatt, M.R.C.S., &e. 
London : Underwood. 1830, 8vo. pp. 95. 


“Tne object of this treatise,” says the 


author in his introduction, “ is to bring into 


a narrow compass the principal causes of 
vaccine failure, in the hope of removing 
those doubts which have been too frequent- 
ly thrown upon the practice.” Were the 
execution of the work at all commensurate 
with the importance of the subject, we 
should have to speak of it in very different 
terms from those which we must now em- 
ploy; but, in truth, the object professed is 
made one of secondary consideration, the 
doubts and difficulties in question are by no 


means cleared up or removed ; and we may 


safely add, that notwithstanding the boasted 
experience of the author, the work does not 
contain a single fact, a single observation, 
which is not either very generally known, or 
altogether unworthy of publication. It is, 
moreover, not only negatively, but positively 
bad, abounding in errors and absurdities of 
style, which increase in frequency in every 


will prove an event of vast importance in| nave, till at last we find whole sentences 
medical polities, will take place, we under- | altogether unintelligible. We doubt if it 
stand, about the end of the present month or would be possible to find in any work of 


rer 
the beginning of May, and it is with feelings of similar extent, so large a uumber of such 


the highest satisfaction that we are enabled | exp to the 
to announce that Josten Hume, Esq., M.P., | pitaple,” Ble. 
will fill the office of president. The zeal sich gentetices as the following, heads 
displayed by the honourable member in the ing of some of which can only be guessed at, 


cause of the GeN£aau PRactitionsn, when| “ After this digression, we shall now re« 
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turn to ify the uniform and 
joao e lymph escaping from the 
wounded vesicles. The triangular 
apex of one hundred and twenty-five ivory 
points, double-armed on both sides (after 
ae an interval of time for drying the, 
first course), amounts to the surprising num- 
ber of five hundred abstracted charges.”’- - - 
‘* But another, perhaps more eligible 
mode is, to let the apex of the ivory instru- 
ment sti¢k in the orifice (which, from its 
htness, is able to poise its own weight), 
while the other is undergoing similar treat- 
ou the latter is also preferable to the 
former, by reason of causing less pain.” - - - 
’ In Aug. 1829, a healthy sucking babe, 
six moths old, was vaccinated, in fellow- 
ship with twelve other infants, from the 
vesicles of an eighth-day case; the laiter 
number went through the relative degrees 
of vaccination in the usual style.” 
* Anomalous cases, wherein the consti- 
resisted vaccination, and 
two synon: ly of small ino- 
culation.” 


“ The mild form of vaccina presents an 
antidote by which neither suffering, mutila- 
tion, blin , nor death, can supervene : 


it figuratively portrays the triumph of inno- 
cence over vice, or the ferociousness of the 
bao gan by the gentleness of the 


How poetical! The above are only a very 
small number. We might easily fill a page 
or two with similar specimens, but these 
will be sufficient to show the elegant style 
of the work; and we will in conclusion 
advise Mr, Marshall the next time he pub- 
lishes a book, either on vaccination or on 
any other subject, to have it corrected first 
by some literary friend, or he will not be 
very likely to ‘ derive the most lively sen- 
sations of gratification” from it. 


Observations on the Functional Disorders 
of the Kidneys, which give rise to the 
Formation of Urinary Calculi; with 
Remarks on their in’ the 
County of Norfolk. By Witttam Enc- 
tanp, M.D., &c. 8vo. pp.108. Under- 
woods. 
The remote or predisposing causes of the 

formation of urinary calculi, have hitherto 

been involved in mach obscurity, and little 
light will, we fear, be thrown on the sub- 
ject by the present work, the object of which 
is especially to inquire into the great fre- 
quency of caleulous diseases in Norfolk, the 
county in which the author resides. We 


53 
(eannot, perhaps, justly complain of the 


scantiness of the information which it con- 

|tains, since, from the nature of the subject, 
little could be expected ; but we may well 
|do so of the inaceuracy of some of the de- 
tails, of the looseness of the style and rea- 
soning, which are particularly blamable‘in 
an inquiry of this kind, where even with 
the greatest care some sources of fallacy 
will necessarily exist. 

It is hardly worth while to give any de- 
tailed analysis of the work; the autbor re- 
fers calculous diathesis chiefly to these 
sources—disturbance of the functions of the 
skin and disordered digestion, both of which, 
as is well known, materially influence the 
quantity and quality of the urine, and exces- 
sive exertion or fatigue of the lumbar mus- 
cles, which, though less general in its ope- 
ration than the other two, is, doubtless, in 
many cases, the sole cause of structural and 
functional disease of the kidney, and has 
not been attended to so much as it de- 
serves. Upon these principles he contends, 
that the frequent occurrence of stone in the 
county of Norfolk, among the labouring 
classes, is owing to the openness of the 
country, which is exposed more, perhaps, 
than any other to the north and east winds ; 
to the very indigestible and constipating 
food upon which the lower classes subsist ; 
and to their severe bodily labour, especially 
with the short spade, which necessarily pro- 
duces great fatigue of the muscles of the 
back and loins. These conclusions (we 
might, perhaps, say conjectures) are cer- 
tainly rational and consistent with physio- 
logy, but much more must be done in order 
to establish them with any thing like cer- 
tainty. There are several parts of this 
island in which, though the causes referred 
to are less active than in Norfolk, still the 
difference is not sufficient to account for the 
much greater rarity of the disease in them, 
and Dr. England has done nothing to show 
that it occurs especially in agricultural la- 
bourers, in the inhabitants of very bleak 
situations, or more frequently in the lower 
than the middling classes, whose diet is, of 
course, more wholesome and digestible. 

It is not very easy to understand all that 
the author says relative to the proximate 
cause of this disease. His opinions, how- 
ever, on this point, seem to differ consider- 
ably from those which are generally re- 
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ceived, though they are scarcely supported 
either by facts or arguments. He appears 
to maintain, that calculi are not formed by 
any chemical deposition or crystallisation of 
salts from the urine, but that their particles 
sre secreted in a solid form, and that not 
only by the kidneys, but even by the mu- 
cous coat of the bladder , for he speaks at 
pege 9 of Dr. Marcet's being misled by his 
too exclusive attention to chemical affini- 
ties when he stated, that ‘ independent of 
any specific agency of the urinary organs 
themselves, calculi are liable to form in any 
of the cavities to which the urine has ac- 
cess,” and subsequently at page 27 ob- 
serves, 


“That the phosphates may be secreted 
by the vesical arteries, and thus have their 
origin ab initio in the bladder, cannot be 
doubted.” 


His reasons for this latter statement he 
does pot mention, and we know of no cir- 
cumstance which might render it even pro- 
bable, except that of calculi being found in 
the duets of the prostate, where they could 
scarcely be deposited by the urine; this, 
however, is any thing but indisputable evi- 
dence ; and it is far more probable, that 
in every case calculi are formed by the gra- 
dual deposition of salts from the urine. 

With regard to the style, it has the fault 

too common in second-rate medical works of 
the present day, of neither being sufficiently 
concise, nor confined to the proper subjects 
of the work. How misplaced, for instance, 
is such a sentence as the followiog, ‘* And 
we are well aware, that, from the earliest 
dawn of memory, the notoriety of Ireland’: 
butter-wi.k and potatoes bas vot been limi +d 
to the mountains om bogs between Cave 
Clewr aod the Giant's Causeway !"”—not to 
peak of the absurdity of such an expres. 
sion as “the earliest dawn of memory,” 
which can bere have no definite meaning 
whatever, The author appears to possess 
some talent for observation, though he 
would certainly have acted much more 
wisely in delaying the publication of his 
book until he had collected more informa- 
tion, arranged his arguments better, and 
inquired further into the truth of those facts 
which he states with so much positive as- 
se: tion. 


EXCISION OF THE UPPER JAW- 
BONE. . 


By Joun Lazans, Esq., 


Lecturer on Anatomy, Edinburgh. 

As the operation for the removal of the 
upper jaw-bone is still in its infancy, and as 
** truth scarcely ever yet carried it by vote 
anywhere at its first appearance, new opi- 
nions being always suspected, and 
opposed without any other reason but be- 
cause they are not already common,” I bave 
sent you an account of it, “ for trial] and 
examination” must give it publicity. 

In 1826, I in Part ix. p. 58 of 
my anatomical work, the entire removal of 
the superior maxillary bone, when its cavity 
is affected with those sarcomatous tumours 
which become so malignant if left to them- 
selves, and so fatal if attempted to be re- 
moved by trephining the anterior wall of the 
antrum. Accordingly, in December, 1827, 
I attempted to remove this bone for a me- 
dullary sarcomatous tumour of the antram, 
after securing the common carotid ron ¢ of 
the affected side, but I was 
the hemorrhagic disposition of the gum 
palate, my patient having lost, in a few 
seconds, upwards of two pounds of — 
which welled out at every incision, as 
there had been aneurism by anastomosis, 
The man, who was a strong athletic miner 
or collier, survived this attempt seventeen 
months, lingering out a most loathsome ex- 
istence, and suffering great agony for weeks 
prior to his decease. His face became 
frightfully distorted, the oes separated 
from each other to a great di , start- 
ing from their sockets, and being quite 
amaurotic ; the cornea of the right eye had 
ruptured from the pressure, and the iris 
truded; the nose got flattened or 
the mouth was wide open; a sinuous ulcer 
appeared on the forehead; and the glands 
on vach side of the neck, especially those of 
the mgbt, were enlarged, indurated, and ul- 
cerated, 1 have preserved a cast of the 
above appearances im my museum, The tu- 
mour, purely a medullary sarcoma, was 
highly vascular, occupied both antra, having 
destroyed the septum narium, filled the 
whole of the nares, and extended up into 
the brain, having absorbed the orbital plates 
of the frontal bone, the whele of the eth- 
moid, and the body of the sphenoid, It was 
with difficulty distinguished from the brain, 

My second case is detailed in a contem- 
porary medical journal, with, however, an 
egregious mistake, the reporter havin 
stated, that the operation was perf 
‘ three weeks subsequent to her labourin 
under general dropsy ;” whereas the period 
was no less than as many years, 


The third operation, ‘to which J now call 
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attention ywas performed by me on the 
of January last, in the case of a healthy 
fifty-five years of age, who was 
under my care by Dr. Simmons of 
ies. Eight months before this period 
to feel pain in her right seer 
the latter of which soon protruded 
t degree, and immediately after- 
cheek ; a fetid discharge began to 
m the nostril of the affected side, 
mefaction of the hard palate to ap- 
hen she arrived in Edinburgh, 
on the right side, a distinct 
lownwards 


255 


$ to the face, and upwards to 

, which organ had a weeping, in- 

, and swollen appearance ; there was 

also a small, round, firm tumour in the nos- 
tril, from which issued a savious discharge. 

Having prescribed a cathartic the day be- 
fore, I operated as follows: 1 placed my 
patient on a table, secured on the right side 
the trunk common to the tem and in- 
ternal maxillary arteries, immediately below 
the posterior belly of the digastric muscle, 
slit up the right nostril close to the mesial 
septum, likewise the upper lip at the labial 
fossa, and the cheek from the angle of the 
mouth to the masseter muscle. | next di- 
vested the bone of its soft coverings, at the 
nm where the saw was to be applied, by 

viding the mucous membrane which in- 
vests the floor of the naris, also the gum 
from the naris to the palate, the palate 
backwards to the velum, and across to the 
dens sapientie, carefully preserving the ad- 
liesion of the velum to the palatine plate of 
the os palati; after which I dissected up 
the flap of the cheek from the superior 
maxillary bone towards its nasal process, 
and to where it forms the floor of the orbit, 
also outwards towards the cheek-bone, and 
around to its bulbous process. 

The superior maxillary bone being thus 
divested of its soft coverings, or cleared of 
these where it was intended to be removed, 
I applied the saw at the following different 
places, namely, the front of the bone be- 
tween naris and mouth, or at the side of the 
mystachia! suture ; the palatine plate back- 
wards from this, parallel with the longitudi- 
nal palatine suture, to near where the trans- 
verse palatine suture exists ; across the same 
palatine plate towards the bulbous process ; 
upwards between the bulbous process and 
the pterygoid processes of the sphenoid bone, 
across where it joins the cheek-bone ; and, 
lastly, at its nasal process, parallel with the 
inferior margins of the lachrymal and nasal 
bones. 1 then, with strong scissors, cut the 
connexions of the orbitary plate with the 
os planum of the ethmoid bone, and orbitary 
process of the palate bone, deep into the 
orbit, to the no-maxillary fissure; and 


was, lastly, able, by notching with the bone 
forceps at every point where the saw had 
been applied, to remove the entire bone, 
which had its cavity filled with a sar- 
comatous tumour. re were, besides this, 
two or three soft gelatinous polypi 

from the mucous membrane of the ere 
bone, which required to be removed, A 
little lint was then inserted in the ewes 
to afford support to the flap of the > 
which was approximated by needles and 
ligatures, three dl ing inserted in 
the integuments of the nose, two in the 


the hard palate, an| upper lip, and four in the cheek. The pa- 
ion of the supérior maxillary | tient was now carried to bed, and had an 


opiate administered. The wounds of the in- 
teguments healed by the adhesive inflamma- 
tion, My patient was able to walk about 
her room by the eighth day; went out to 
take an airing on the thirtieth day, and left 
Edinburgh for Dumfries on Friday the fifth 
instant. 
REMARKS, 


This operation will, no doubt, appear to 
many as very hazardous; but it is not so in 
reality. When once the hemorrhage is 
commanded, by securing the internal max- 
illary artery, it is comparatively easily ef- 
fected, and not nearly so formidable as the 
former operation of trephining and cauteris- 
ing the antrum, From the minute descrip- 
tion now given, many will infer, that it is 
tedious and painful ; but, besides my anx- 
iety to afford a clear and satisfactory repre~ 
sentation of the steps adopted, I may men- 
tion, thatin performing lithotomy, and this 
operation on the same day last summer in 
the Royal Infirmary, the period of entrance 
of the lithotomy patient into the operating 
theatre to the exit of the patient, on whom 
excision of the upper jaw-bone was per- 
formed, occupied only twenty minutes, 
which includes the time necessarily required 
to clean and arrange the table and floor be- 
tween both operations. On the whole, it 
seems to me that this operation is much less 
formidable, painful, and protracted, than the 
one usually practised for tumours in the an- 
trum maxillare, and surpasses it in holding 
out a prospect of permanent cure. I may 
add, as not unimportant, that the disfigura- 
tion of the countenance is rendered very tri- 
fling, by the preservation of the cheek- 
bone. 


Edinburgh, 34, York Place, 
March 12, 1830. 
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DR, SOPER’S CASE 


SENGULAR CASE OF MONSTROSITY. 
By Joun Soren, M.D. 


Tr thefollowing singular case of monstro- 
sity be deemed worthy of a place iv your very 
valuable journal, you will oblige me by in- 
serting it, in order that I may obtain the 
opinion of some of your able correspondents, 

About six months ago I was called to see 
the iofant of Mrs. 1. of this town, who had 
just then been delivered by a common mid- 
wife ; the mother had a natural labour and 
was doing well, but the child exhibited 
the appearances described in the annexed 
drawing, which was taken at my first visit. 

A, the funis, rather small, but partly at- 
tached to the abd and partly to the tu- 
mour B, which was as large as a hen's 
egg, and on the second day somewhat in- 
flamed, owing to the prying curiosity of the 
nurse, having been so frequently handled ; 


when first seen, it had not the common 


OF MONSTROSITY. 


integuments to cover it, but was like 
outer coat of the aod | 
pressed it, it shrunk under my fingers com- 
pletely into the abdomen, the child i 
stantly voided its water from a large orihes 
at E extending transversely from E to C 
across the pubes, F isa small whitish body 
attached to the upper arch of the opening, 
seen only by raising the tumour B, or what 
I suppose to be the bladder. D resembles 
the glans penis, without any urethra or body 
of a penis, and attached to the under labium 
C, of the opening. GG the scrotum, bot no 
testes ; it has a raphe as you may perceive. 
Within the last month the child has been 
affiicted with an inguinal hernia on the 
right side, and suffers a deal of pain in going 
to stool, though the bowelsare regular, The 


|child has been baptized Matthew, but I 


gave it as my opinion that it was a girl. 
Ashburton, Devon, March 12, 1830. 


KAUSOS——-BRAIN FEVER. 


To the Editor of Tus Lancer. 


Str,— We have lately seen parnded 
through the newspapers, as well as some of 
the medical journals, the outlines of a paper 
read on the 13th ultimo, at the College of 
Physicians, by the learned President, under, 
as it is stated, ‘‘ the most auspicious circum- 
stances.” With the Lord Chancellor having 
been placed on the right, and the first Lord of 
the Treasury on the left of the learned Pre- 
sident, I have nothing to do; but I shall beg 


leave to offer you a few observations on 
what I venture to conceive a great error, 
which may lead to a false practice and fatal 
consequences. I cannot admit that kausos 
and brain-fever are one and tho same dis- 


ease. 
It is allowed, I believe, on all hands, that 
we are indebted to Hippocrates for our first 
account of the former, under the head of 
retoi hausoi, by which it seems reason~ 


eases as are attended by great heat of sur- 
face and unquenchable thirst, now better 
known under the general appellation of ar- 


able to suppose he meant, such febrile dis- - 
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MR. BIRD'S CASE OF PTYALISM. oF 


dent fevers. Itis believed by many, that 
the kausos of Hippocrates, whi PTYALISM FROMMINUTE DOSES OF CALOMEL, 
elegantly commented on by the lear 
i was no other the ende- By James Binv, Esq., 
mic fever that is of such frequent and fatal) 1, the month of April, 1827, I wes in 
occurrence in and near the tropics, It often sttendance on an unmarried female, sbout 
begins with intense headach ; and delirium, | 9¢ years of.ege, who was suffering from 
in many instances, supervenes; but in & .,asmodic retention of urine. She had been 
greater number of cases, the stomach, from many years an invalid, and had suffered 
the beginning, is excessively irritable, and severely from a spinal affection, the greater 
the head suffers proportionately less ; but) part of two of the lumbar vertebre bei 
when this affection of the head does take completely destroyed by caries, She 
om even in the highest degree, it is but heen under the care of an eminent surgeon 
dicative of great irritation of the biliary |i, 4 neighbouring city, whilst suffering un- 
apparatus, accompanied by phlegmonous in- dor the acute form of her disease, and under 
flammation of the stomach, and not unfre-' iis treatment had received as much selief 
quently of part of the intestines. This opi- | 4s enabled her to follow her occupation as a 
nion has not been hastily formed, but is | .codie-woman, moving about without much 
founded on twelve years’ extensive practice ‘pain or difficulty, although her movements 
in & country that wes every year visited, clearly indicated the loss of support behind. 
more or less severely, by the puretoi kausoi When I first saw her she was suffering, as I 
under various modifications, but nevertaking jaye named, from spasmodic retention of 
on the character of idiopathic brain fever. urine and an almost complete state of atomy 
In many instances, where a considerable | o¢ the whole conteuts of the pelvis, bladder, 
degree of delirium bas been present in the | uterus, and rectum, being alike affected ; in 
early part of the disease, the acute symp- | short, when either of the above-named vis- 
toms go off, the skin assumes a fish-like |... required to be relieved, she was for 
coldness, reason is again seated on her} some time a perfect mass of spasm, . She 
throne, and the patient flatters himself with | wo. under my care a considerable time, and 
hopes of a speedy recovery, while to all every mode of relief I could devise, had a 
around him, he is evidently sinking into the very fair, though, I am sorry to add, a far 
arms of death. In this stage of the dis-| foi sutisfactory trial. The greatest relief 
ease, patients speak of persons and things, wa. obtained y mechanical means; the 
with which mere accident (particularly if regular use of the catheter, with opiate and 
assisted by a little of the marvellous) may purgative injections into the rectum, as the 
furnish some curious coincidences ; but | symptoms required. By a diligent use of 
cannot say that any thing has come under |i, ghove, she was restored to the state she 
my own immediate observation, which | was in previous to her coming under my 
could, in any way, be connected with a care; but I fear her diseased spine pre- 
“spirit of prophecy.” It is true, never-| clades the hope of her being relieved for any 
ess, that I have beard of an old woman permanency. In the treatment of this case, 
of Massachusetts, in North America, having || prescribed amongst others the following : 
foretold in one of those “lightnings up before | , scruple each of mercurial pill, squill pill, 
death,” that Providence would, on a cer-| snd the compound gamboge pill, mixed well 
tain day, step out of its way, and so farre-| iogerher, and divided into twelve pills, and 
verse the laws of Nature, as to render ano-| directed one to be taken every six hours. 
ther old woman perceptible of spontaneous) Fige pills only had been taken, when all the 
combustion. It will be proper to state, that ptoms of mercurial salivation presented 
although this prophetess had escaped all], emselves, and for fourteen days, her 
suspicion of witchcraft during her life-time, mouth, gums, and the glands about the 
she was heard, before making the above throat, were affected in the most severe and 
communication, to pronounce the word distressing manner. She had taken no mer- 
abraxra, and that after her death, the letters cury for some time previously, so I conclude 
ABRAC were found marked in gunpowder | 11) “those symptoms were the result of the 
over the region of the heart. Moreover, on composition | have named. 
tracing her genealogy, she was found to! ‘The second instance occurred in a mar- 
have descended in a right line from gne of] req jady, about a week subsequent to her 
the magicians of Pharaoh, who changed the confinement, and who was suffering a little 
rods into serpents, and the waters of the| fom @ bilious diarrhea. 1 gave her three 
Nile into blood ; and it was discovered also, grains of calomel, and ten grains of rhubarb 
that one of her ancestors had married the powder, followed up by alittle cordial spirit 
witeb of Endor, who called up the ghost of cinnamon water. The diarrhea certainly 
Samuel at the request of ww: was checked, but mercurial a 
BORGIENSIC. rvened, that lasted for four or five days. 
Cheltenhim, March 21st, 1830. a each of these cases I have termed it mer- 


DERBY INFIRMARY—WOODWARD'S CASE. 


curial salivation, the fitor of the breath 
clearly indicating the effects of the mineral 
op the system. 

I could enumerate other instances, but 
they might be a little more equivo- 
eal than the cases related above. 1 have 
induced to make this communication 
the purpose of adding my testimony to 
case of Mr. Clayton, that 
produced by a very small 
mercury ; and I believe they are 
uent is generally 
ink also, that every case that is un- 
or that presents any new feature 
tice, deserves do be communi- 
if only to point out a few amongst 
shoals and quicksands upon which 

i reputation may be wrecked. 
is much | beg te observe in conclusion, 
that in no instence in which this almost 
salivation has occurred, have | 
ed it operate unfavourably on the 
constitution ; indeed, from what | have seen, 
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DERBYSHIRE GENERAL INFIRMARY. 


CASE OF AN OLD WOMAN WHO HAD “aA 
KNOB AT THE SIDE OF HER BELLY.” 


Exizaneta Woopowanp, etat. 68, was sent 
into this Infirm on Sunday, Feb. 28, 
1830, at about half past ten a.m. She came 

the treatment of Mr. Godwin as sur- 
geon for the week. 


The case is entered in the book as one of 


** strangulated femoral hernia” on the 
right side. We believe the symptoms were 
Not very urgent. The patient's bowels were 
much constipated, but alvine evacuations 
could not be considered suppressed; we 
hear she had a stool on the Friday night 
previous to her admission, viz. the day but 
one before ; we believe the woman was not 
aware of having had a rupture ; >ut when 
asked if she had ‘ a lump at the top of her 
thigh,” she said she had, but how long this 
“ lump” had existed we know not. She is 
described as having had pain in the abdo- 
men, and sickness; no ‘ vomiting of fxcal 
matter.” ‘lhe day before she was sent to 
the Infirmary, opening medicine and a 
lyster were admiuistered, without the 
wels being moved. 

This case, called “ strangulated hernia,” 


at half-past ten; between one’ and two 
o’clock a glyster of the infusion of tobaceo, 
and a cold lotion to the tumour, were pre- 
scribed by the surgeon ; these, we believe, 
were the only remedies used , we, of course, 
presume the taxis was tried.* 


A consultation had been called (by notes 
sent to the surgeons only) for four o'clock, 
with a view to performing the operation, if 
decided . Mr. Godwin came much after 
the time be ied appointed, and the opera- 
tion for “ strangulated hernia” was com- 
menced at half-past five p.m. by candle-light, 
seven hours after the admission of the. pa- 
tient, which time was not occupied by try- 
ing all the usual measures for obtaining the 
return of a hernia, Mr. Wright, one of 
the staff, attended, with a few others, at the 
operation. 

Mr. Godwin, after professing to have got 
down to the sac, and after various attempts 
to cut into this sac, said the intestine is so 
‘* intimately adherent to the sac, that it is 
impossible to open the sac!" He proceed- 
ed, therefore, to divide various strictures in 
different directions, of course exterior to the 
sac. Something was said about a double 
hernia, and a band between the two, which 
required dividing with the knife. Attempts 
were now made to force the sac, and its 
supposed adherent contents, into the ple | 
of the abdomen, and the patient suff 
much pain during these trials, The sac 
would not enter the abdomen, although va- 
rious strictures had been divided, Some 
persons suid the hernia was reduced by the 
tazis during the operator's efforts to return 
the sac. What became of ‘ the intimate 
adhesions,” if this were true? Some said 
the tumour, or sac, became less during the 
operator’s efforts; others saw no alteration 
in bulk. Mr. Godwin having done the ope- 
tion in twenty-five minutes, sewed up the 
wound. 

The bowels became open in three hours 
after the operation, and again in the night. 
(Mr. Dix has entered in Mr. Godwin’s Case- 
book—* Stool fourteen hours after the ope- 
ration.” We can only account for this, by 
saying Cerberus Dix is* * *) Abdomen 
painful and tender. The application of 
leeches was suggested, inflammation being 
suspected ; but Mr. Godwin objected to the 
practice, although the belly was very hot, 
very herd, and tender. On Wednesday 
afternoon, three days after the operation, the 
patient expired; and ** Mr. Godwin's ex- 
perience led him to believe, that the in- 
testine had sphacelated.” 


* We are anxious to know how as the 
glyster was retained, and whether it any 


1—Rer. 


effect on the bowels, or on the gonstitution 


arrived at the lufirmary (us we have said) | in producing collapse 


| 
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1 am inclined to attribute it as much to an 
| effort of nature for throwing off more serious 
disease, as vomiting, sweating, discharge b 
| 4 
Cardiff, South Wales, 
| March 20th, 1830, | 
F 
| 
| 
| 
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aperture (so discovered) only allowed the 
catheter to 


Mr. Godwin has hinted, that he will bring 
an action for defamation of character against 
those who presume to take the liberty of 
ing, that he cut this woman for “‘ siran- 
golated hernie,” when no hernia existed. 
Reporter. 
Derby, March 8th, 1830. 


edge of the crural ring; no opening 
into the cavity of the abdo- 
by the eperation. The intestines were 
allio the inal cavity, and no trace of 
hernia, or opening into a hernial sac, was 
discovered, What had become of “ the in- 
adhesions between the intestine and 

the sac?” Every one present at the dis- 
section, expected to find a knuckle of in- 
teatine ‘‘ intimately adherent to the sac,” 
as in Carrington's case, but to the’great dis- 
may of some, there was no such condition of 


of the wound made by the 


‘wese tumour not so large as an almond in 
its shell, extending downwards from the 
crural ring, having a dark bloody appear- 
ance, which, we think, had a fatty 
glandular character. The parts were cut 
ones but no bone taken with them, which 
would have preserved the relative position ; 
hence the preparation is nearly useless, 
besides which, it has been cut and mangled 

i ly- The corpse was immediately 
removed from the Infirmary by the friends. 


Mr. Godwin, on hearing ‘ these things,” 
obtained leave to make a second examination 
of the intestines, and he, with some of those 
who are ‘‘ intimately adherent’’ to him, 
said they were ‘* all perfectly satisfied, on 
seeing dark and contracted parts of the in- 
testine (the ileum), that one of these dark 
portions had been strangulated in the sac,” 
and it was earnestly requested by the house 
that no gentleman should leave 

room till they were all of one opinion ! 
Oue gentleman present, influenced by the 
i of common sense, pulled at the in- 
testine which they said had been strangu- 
lated, but he says he could not make the 
“dark portion” reach to the crural ring. 
The “ intimate adhesions’’ had vanished. 
The intestine, it appears, would not reach to 
the mouth of the supposed hernia! sac, and 
the mouth of this supposed sac was not 


ST. THOMAS’S HOSPITAL, 


MORTIFICATION OF THE FEET FROM EX 
POSURE TO COLD. 


John Higgins, aged 39, was admitted into 
Henry's Ward, on the 215th December, 
1829, with mortification of the feet. He 
stated, that about a month before,’ being 
unable to procure himself any lodging, he 
was ro to sleep in the streets daring 
a ther, for several successive 
nights, going sometimes to the fire by day, 
but not often, and living very poorly. 
feet then became swollen, and gradually in- 
creased to such a degree, that at length he 
could net put them into his shoes, the 
swelling being accompanied by great heat, 
pain, and throbbing. In this condition he 
was removed (as a vagrant) to the infirmary 
of Cold Bath Fields’ Prison, where = 
of stale-beer grounds were applied to the 
feet ; some medicine was given him, and he 
lived on the common jail allowance, of gruel 
for breakfast daily, and for dinner meat and 
broth every other day, and gruel on the alter- 
nate days, with a pint of porter daily. Under 
this treatment the feet | eccearh worse from 
day to day, for about a week, when he 
states, that they suddenly in one night be- 
came black and senseless, and about ten 
days after, a line of demarcation had become 
apparent. The beer-ground poultices had 
been continued until a few days ago, when 
powdered chalk was substituted. At the time 
of his admission, both feet were in a state of 
complete sphacelus, as high up on the dor- 
sum, as the part opposite the centre of the 
metatarsal bones, and extending completely 
round each foot, across the tuberosity of 
the os calcis, and a deep line of separation 
was formed ; the granulations at the sound 
part were red and healthy, and the process 
of separation seemed rapidly proceeding. 
The ulcerating edges were very tender, and 
the feetor from both extremities very offen- 
sive. The bowels bad not been evacuated 
for several days ; tongue moist, and coated 
whitish, with a red streak down the centre 
and at the edges, ‘The pulse 84, small, and 


heard of, until the removed mangled parts 
had a female catheter passed down at the 


crural ring for more than an inch; this | patient was admitted) ordered bim, 


feeble. Says he has never been a hard 
drinker. Mr. Green (under whose care the 
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ahalf Death, by candle-light. e 
The intestines were distended, and they 
were glued together by coagulable lymph, 
the crural ring on the right side, 
blood exterior to the peritoneum. A , 
parts. 
Operation were slightly adherent, an there | 
was much eabavenned blood in the neigh- | 
Dourhood of the various incisions. There 
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* Powdered rhubarb, gr. xv. immediately. 


mixture, one ounce and a half; | ST 


* Subcarbonate of ammonia, five grains ; 
Aromatic confection, a scruple ; 
Tincture of opium, ten minims, every six 
hours. 


Sogo and syrup ; port-wine, two ounces 

. daily ; porter a pint daily; house diet, 
with extra meat, As a local applica- 
tion, the chloruret of soda wash, over 
which a cataplasm of linseed meal. 


16. Has a restless night from pain 
in the legs and feet (above the line of sepa- 
ration). The sister has permitted him to 
take all his food, and wine and porter at 
once, and to-day we found him labourin 
under the evils of repletion, with a full an 
heavy pulse, furred tongue, pain in the head, 
and general heat of skin ; the diet was or- 
dered to be suspended, and the bowels not 
having been relieved, to repeat the aperient 


17. The bowels have heen evacuated, and 
he has lost his febrile symptoms, but still 
complains of pain in the upper part of the 
feet; pulse small. To resume his former 


19. Obtains bat little sleep from the pain 
of the feet ; the discharge from them is less 
offensive, and his general health is pretty 
good ; pulse 90, 


20, Sort better; appetite good; pulse 
more ample. 

23. Process of se ion proceeding fa- 
vourably ; the left is loose, and seems 
to be only confined by one or two of the me- 
tatarsal bones, 


24. Less pain in the feet; bowels open ; 
tongue clean; complains of thirst; pulse 
_ 105, small. 

25. After examination to-day, Mr. Green 
thought it would be advisable to save the 
constitution, the labour and expense of 
Spontaneous se ion, and proceeded to 
detach the left foot, In doing this, it was 
found that the separation had extended 
through the articulation of the metatarsal 
bone of the little toe with the cuboid, and 
through the parallel articulation of the two 
next metatarsal bones. It was necessary, 
however, to saw through the two next re- 
maining metatarsal bones, and in this way 
the front or dorsum of the foot was detached ; 
it was then seen, that the separation bad 
extended through the skin and muscles at 
the sole of the foot nearly to the bones, and 
through the tuberosity of the os calcis; it 
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excepting at. the metatarsal bones. The 
lations below were healthy. There 
was a little bleeding from the heel (venous), 
which was soon suppressed. ‘The calamine 
dressing was applied over the exposed sur- 
face, instead of the poultice, and upon this 
aroller, Omit the opium, and take 
Ci mixture, one ounce and a 
half; 
Subcarb, of ammonia, eight grains; 
Aromatic confection, half a drachm, 
every sixth hour. 

29, Sl tolerably ; the appetite is good, 
the an lains 
of thirst; the pulse 122, rather sharp; 
bowels regular. . 

30. The right foot was this day removed 
by the dresser, Mr. Brittan; the line of 
separation was the same as it had been in 
the former, but bad not extended so far, 
either on the dorsum, or sole of the foot ; the 
three first metatarsal bones had —— 
the others were sawn through, and it was 
also necessary to saw through the tuber of 
the os calcis. The operation was 
with great neatness and celerity. 


Jan..1. Has slept well; appetite good ; 


bowels open, 

4. The ulations to-day do not look so 
well as hitherto, and during the night the 
bowels have been much relaxed; tongue 


white, with a red streak in the centre, 
Powdered rhubarb, fifteen grains. 

7. The purging has ceased, and he has 
now one evacuation daily. The stumps are 
easy, and granulations healthy. 

11. The whole of the stumps are covered 
with healthy granulations, and the left is 
beginning to skin over; his general health 
good. 


Sul; quinine, three grains ; 
three times a day. 


14. Complains that the medicine gripes 
him, but, in every other respect, is doing 
well. The quinine to be given in pills 
with extract of gentian, the infusion of 
roses omitted. 

19. The os calcis of the right foot, which 
was sawn through, has in become ex- 
posed, and the surface of this stamp does 
not look so healthy and clean as that in the. 
opposite foot. Continue the medicine. 

24. The exfoliating portion of the os cal« 
cis was this day removed, a little bleeding 
took place, but was soon repressed, 

27. Both stumps appear to be doing well, 
especially the left, which is healing rapidly, 


Sulph. of quinine, four grains three times 
a day. 


was necessary to use the knife occasionally, 
but the separation was, if we may be aliow- 
ed the expression, almost quite completed, 


The 
and 
roved. 


Feb. 8. There is little to notice. 
wounds are slowly but 
y imp 
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his general health is conside 
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 &§ Extract of opium, one grain, three 
&G times a day. 

Omit the tincture. 
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GANGRENE FROM COLD. 


» however, the slightest deran t 
prime via, the granulations alter 
» becoming soft and flabby. 


Under 
of the 


their appearance 
Mark 3. The left foot has nearly healed ; 
the right has still an extensive granulating 


30. He is continuing to take his meat and 

r daily, and quinine three times a day ; 

i pass health ia good, the stumps are 
doing well, and there is every probability 
thet bs willbe Left with two useful members. 


INCIPIENT GANGRENE AFTER EXPOSURE TO 
COLD. 


Sabinah Mason, aged 32, a widow, who 
never had any children, was admitted into 
Doreas’s Ward under the care of Mr. 
Green, on the 22d of January, with in- 
cipient gangrene of the left foot. She says 
that about three weeks ago she walked to 
town from Staffordshire, to look out for ser- 
vice ; but not having any friends or money 
on her arrival, she was exposed to all the 
inclemency of the season for ten successive 
days and nights in the open air, and was ob- 
liged to pawn some of her clothes to obtain 
food, until nine days ago, when she was 
taken into a house by a woman ; for 
several days before this time, her feet and 

had become much swollen, and were 
benumbed ; after sitting an hour or two by 
the fire she went to bed, when a tingling 
sensation was felt in both the legs, and this 
was soon succeeded by extreme pain and 
burning heat, and by the following morning 
the swelling was considerably augmented, 
and she could not stand. The right leg has 
since become well, but the left has, ac- 
cording to her own account, continued in 
the same condition, neither getting better nor 
worse until two or three days ago, since 
which she has gradually lost all pain, and 
has not, at present, any sensation in the 
lower part of the limb, the temperature of 
which is far below the natural standard ; 
there is considerable cedema of the limb, a 
red blush is observed on the foot, reach- 
ing as high as the upper third of the tibia, 
where it becomes fainter, and is gradually 
lost; several vesicles are seen at differ- 
ent parts; the bowels are rather confined ; 
tongue furred ; pulse 86, feeble. Complains 
of some pain and tenderness on pressure of 
the epigastrium, and over the whole abdo- 
men, with a sensation of heat iu the sto- 
mach aud throat, and occasional nausea, but 
not any vomiting. The countenance abxi- 
ous. White wash to be applied warm to 
the affected leg. Arrow-root, with a small 
quantity of brandy, to be takea occasionally, 
and a grain of opium every night. 
23. ‘Does not complain of pain ia the 
limb, but an extreme sense of weakness and 


dejection of spirits ; has passed a sleepless 
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night, and vomited once, after taking two 
cups of tea; tenderness of the abdomen 
continues ; less swelling and tension of the 
leg ; bowels not open; pulse weak, but 
rather less so than yesterdoy ; dislikes the 
arrow-root. Camomile fomentation to the 
limb. A hot bottle to be applied to the 
epigastrium, and to have two ounces ‘of 
brandy doily in sago. Mr. Green also de- 
sired that she might have a little meat daily, 
= directed the sister to procure her some 
jelly. 

24. Complains of pain in the forehead, 
and over the eyes; the limbs also painful, 
and is now become hot, but the swelling 
is diminished, and sensation perfect ; tongue 
rather dry ; the nausea continues, but there 
is less tenderness of the abdomen; the 
bowels have been moved three times ; less 
dejection of spirits; has not had avy meat 
nor jelly! 

25. No headach, no pain in the limb, the 
swelling has nearly subsided, and tempera- 
ture uatural ; scarcely any tenderness of the 
abdomen ; no thirst ; appetite good ; bowels 
open once since last evening; pulse 68, 
more ample. ‘there is a slight discoloration 
of the skin around the ankle, asif from a blow, 
and a little abrasion of the cuticle on the 
calf, where some vesicles have burst. 

26. (3 p.m.) Had a severe rigout this 
morning, and now says she has had several 
slight shivers before ; at this time she com- 
plains of severe pain in the head, and thirst ; 
the tongue, however, is moist, and tolerably 
clean; face flushed; pulse only 60, and 
weak; bowels not open since ye 

says she feels a desire for food, but has had 
no meat or jelly ! 

27. Pulse 60, somewhat more full; is 
rather restless at night ; no retarn of shivers; 
no pain in head or abdomen, House diet. 
29. Had a return of the cold shivers this 
morning, followed, she says, by fever and 
pain in the loins, and afterwards by sweat- 
ing. Pulse 60, full, and rather Lard. 


Castor oil, helf an ounce immediately. 

Compound powder ef ipecacuan, eight 
gteins at night. 

Effervescing draught, every six hours. 

A mustard poultice to the stomach. 


30. Bowels well purged with the castoroil, 
etc.; has slept better ; and is now free from 
in. Pulse 90, soft, and not full. 

Feb. 4. Sleeps well ; appetite good ; bowels 
regular ; has had no return of the shivering ; 
no swelling of the leg, its temperature is, 
natural, sensation perfect, and free from 


ain. 
M9. Couvalescents is walking about in the 
w . 
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6s POLYPUS OF THE ANTRUM—WOUND OF THE EYE. 


OPERATION. 

Marianne Voy, aged 20, was admitted 
into Lydia’s Ward, on the 4th March, under 
the care of Mr. Green. She states that 
three years ago, she was admitted into Gay's 
Hospital with a small nevus, about the size 
of @ pea, on the lower lip. This was re- 
moved by Mr. Bransby ; three su- 
tures were applied, one of which was re- 
moved on the third day after the ion, 
and the others came away on the following 
day, when the edges of the wound separated, 
and bled freely. The woupd was then left 
to granulate, and in this way a small trough 
was formed, over which the saliva constantly 
flowed. It was for this inconvenience that 


the operation was repeated, on the 19th of ; 


March, by making an incision on each side 
of the trough, obliquely, downwards, and in- 
wards, meeting at an acute angle below, and 
removing the intermediate portion. Three 
sutures were then applied, which were re- 
moved on the fourth day, when the edges 
had become perfectly united. 


HOTEL-DIEU. 


REMOVAL OF A CARCINOMATOUS POLYPUS 
FROM THE LEFT ANTRUM. 

C. D., a young man of a vigorous consti- 
tution, was admitted in the middle of Feb- 
ruary ; as to the origin and su uent pro- 

of his he give 
information, except that he had formerly 
been subject to frequent epistaxis, which 
had afterwards become accompanied by dif- 
ficult respiration ; and that he had -under- 
gone three operations, in which part of the 
morbid excrescence had been extracted from 
nose. On a careful examination, it ap- 
peared that the roots of the polypous tumour 
were not in the nose, but in the antrum ; 
the air passed freely through the left nostril ; 
the alveolar arch was not depressed, and the 
teeth were in no respect affected ; the hard 
- was to a great extent destroyed, and 
its stead, a Jarge, soft, and almost fluctu- 
ating tumour was felt ; the fossa canina was 
somewhat prominent, and placing the 
finger between the teeth upper lip, it 
was easily felt that the anterior parties of 
the antrum was considerably thinner than 
usual. The following operation was per- 
formed by M. Dupuytren, on the 27th of 
February : the upper lip was divided in the 
middle of its tele half, and the incision 
carried upwards and outwards, almost as far 
as the infra orbital foramen ; the anterior 
ies of the antrum was now opened by the 

ri, and the aperture enlarged by a 
curette a bords tranchares ; the operator now 


passed his finger into the eaenyeroee 


greater part 
without any difficulty, with a pair of forceps ; 
some osseous spicule protruding from the 
interior surface of the antrum into the tu- 


the 
this opening all that was left 
growth was removed.- Not 


the apertures in the antrum, and a tent 
accordingly introduced through 


HOPITAL DE LA GARDE ROYALE, 


WOUND OF THE EYE. 


case is extracted from 
"s Clinique Chirurgicale :— 

P. Pounder, of the 5th regiment of the 
Royal Guard, fell on the morning of the 
20th of March, 1821, against a pile of mus- 
kets, and struck his left eye against one of 
the locks; the globe immediately burst, and 
was almost entirely emptied ; the man me- 
chanically carried his hand toward the eye, 
and found in it some glairy matter, in the 
middle of which was a whitish globular 
body, which, according to all appearances, 
was the lens. He washed his eye with cold 
water, covered it with a bandage, and was 
carried to the hospital a few hours after the 
accident. On examination, I found the eye- 
lids ecchymosed, the conjunctiva red and 
swelled, and the globe collapsed ; there was 
a wound at the inferior half of the cornea, 
through which the iris was prolapsed, and 
from which there was a constant ry 
ofan albuminous fluid mixed with blood; 
the bottom of the eye was of a dark-red co- 
lour. The patient complained of violent 
pain in the orbit, and the whole left side of 
the head. The eye was washed with cold 
water ; the iris, the internal margin of which 
was torn from the ciliary ligament, was 
reduced with a golden stilet ; the edges of 
the wound in the cornea were brought into 
contact, the eye kept closed, scarifica- 
tions made in the eye-lids, and blood taken 
from the temporal artery. The patient was 
placed in a dark room, took cooling draughts, 
and had ice applied over the head, and sina- 
pisms to the feet. Under this treatment, 
the pain in the orbit and the headach sub- 
sided, and he had about an hour's rest. To- 
wards the yee he became feverish, and 


was again freely The ice and cooling 


| 
| aoe felt the soft mass of the 
| | 
; mour, were removed by means of a strong 
4 file. In order to extract the lower portion 
of the fungus, it was found necessary to 
a palate, and by 
of the morbid 
— more than two 
ounces of blood were lost during the opera- 
|tion. The wound of the cheek was united 
a | by three sutures ; M. Dupuytren thought it, 
— however, advisable not to close immediately 
was 
| ngs, and next fixed by means of a 
¢ 
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were the next 
ing, symptoms cere inflamma- 


' cupped between the shoulders ; the other re- 


ies were continued, and the bandage not 
removed before the ninth day, when I found, 
to my great surprise, the globe almost of 
its natural size. ‘he aqueous humour still 
escaped through the wound, on the edges of 
which there were some irregular membran- 
ous fragments, probably of the membrane of 
the aqueous humour, which were removed by 
the scissors. The — said he could dis- 
tinguish the light. The eye was again 
closed, and pale or with a compress, dipped 
in camphorated wine, and an aromatic poul- 
tice applied to the left temple and supra- 
orbital region. The other remedies, as well 
as the application of ice, were continued, 
and the patient repeatedly cupped. On the 
sixteenth day, the bandage over the eye was 
again removed ; the pupil was irregular, the 
iris motionless at the inner and lower por- 
tion; but its external half contracted per- 
fectly well; its interior margin presented a 

iluvar fissure of a line a half in 
breadth. The patient said he could distin- 


ish obj v well, th they ap- 
y 8p 


to him as if divided longitudinally, 
The eye was now again covered with a sim- 
ple bandage, and daily washed with a de- 
coction of poppy-heads, containing a small 


quantity of comphorated wine. Under this 
treatment the inflammatory symptoms gra- 
duelly disappeared, On the twentieth day 
after the accident, the wound in the cornea 
began to cicatrize, and after a few days 
more, was perfectly healed. From this pe- 
riod the globe recovered its former size and 
form; the pupil was drawn towards the 
temple, but perfectly sensible at its outer 
ion. Sight was completely restored, 
except that the patient was obliged to use 
concave glasses, and that when be looked at 
objects before him, they red to him to 
be divided. On the 15th of May he left the 
tal to resume his duties as sergeant, 

and on the 29th of the same month, he was 


presented to the Societé Philomatique. 
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TO CORRESPONDENTS. 


A Sufferer. Uf the “ Raw Lobsters” stand 
but litde chance of being boiled, they are in 
a fair way of being poisoned or getting their 
throats ¢ut. The evils of the system are every 
oa becoming more apparent. Even the 
id can now see the force of the argu- 
ments, which, for years past, we have di- 
rected against those infamous puff-shops, 
dispensaries. 


Patty Five are too many from one 
hand. 
“ Cullen’s First Lines,” is proba- 


he alludes. 


We have received the following from a cor- 
respondent:—* Sir, I find Colnaghi is about 
to publish a print of Sir Astley Cooper, from 
a drawing by Sir Thomas Lawrence, Ihave 
put my name down now, as a subscriber, be- 
cause | feel much respect and esteem for that 
distinguished individual, but I did the same 
thing, for the same print, fourteen or fifteen 
years ago, and a) ym many others paid my 
two guineas, I wish to know what has be- 
come of that money, and the interest accu- 
mulated thereon. ‘he most likely person, 
I think, to give information on this subject, 
is the senior surgeon of Guy’s Hospital. 


March 16th, G. T. 


Errara io East India letter, No. II, last 
volume, correct the following :—Page 569, 
—* line 27 from the foot of the page, 

dele is. 

Page 660, col. 2, line 10 from the top, for 
the read this; line 3%, after one, insert 
a: or; line 34, after servitude, insert a. 


“| comma and a small s in should. 


Page 661, col, 2, line 20, for kularee read 
khulasee ; line 21, for miktur read mihtur ;, 
line 40, after to the mess fund, draw a line, 
and put the total of mess. bill, 100 rupees, to, 
the right ; line 16 from the bottom, for grain, 


read gram. 
837, foot of the first 


In letter II., 
column, substitute the following statement ; 


“ Surgeons’ Appointments, Bombay. 
Members of the Medical Board........ 


Correspondent signing himself 
server, complains in bitter terms of the neg- 
lect of the house-sargeons of St. Bartholo- 
mew’s Hospital, in not giving due notice of | 


the varivus operations, and owiug to which |. 


the pupils are defrauded of a very valuable 
species of information, ‘Tie surgeons of the 
detive enormous incomes from the 
ees paid by the students ; and their imatten- 
tion to the interests of the pupils is exceed- 
ing! teprebensible, 

t Pupit of St. George's. What is the 
tame of the little eminent’s “ hack"? The 
pupils themselves had better unstall it. 

Mr, Adams. We never interfére in mat- 
ters relating to private practice, unless the 
particulars, some form or other, have been 
made the subject of publication. If Mr. 
Adams con discover the paltry libeller, he 
will find an efficient y in the ar of 


Superintending surgeon® 
Garrisons and stations, and permanently 
employed at the Resideney ...+...+ 
Bing: regiments of light cavalry ...... 
o European regiments «.+..+++++++ 
| Twenty. six regiments Native Infantry 26 
One regiment European artillery ...... 1 
One regiment hoise ée 1 


Establishment of full eergeons, Bombay 45 


Wanting to complete 12 


Page 836, ¢6!. 2, line 20 from the bottom, 


after dives, insert or. 
Page 838, col. 1, line 16 and line 20 from 


hipg’s Bench. 


bottom, for on read in, Col. 2, line 


' bly the best work for the purpose to which Y 


from the top, for 32 years, read 38 years, 
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